. FILED
2006 FOR PROFIT:CORPORATION Aug 18, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
'DOCUMENT # P95000097667 s 9377 D4 om0 00

1. Entity Name

C & ASYSTEMS, INC.

Principal Place of Business Mailing Address ~wvwmuwaf
1455 N HWY 427 P.0. BOX 195176
LONGWOOD, FL 32750 WINTER SPRINGS, FL 32719 K

L IIIIIiIWII!IIWIIll!IIIﬂIﬂﬂiIII

08022006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE r—=pr— RIS For

59-3239951 Not Applicable
5. Certficate of Status Desied [ ?g-ggmmm‘

6. Name and _Address of Current Registered Agent

BRAZIER, GLEN ’

BRAZER GLEN - DO NOT WRITE
GENEVA FL 32752 IN THIS SPACE

8. The above named entify submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

svm.mcawmmdmmwmmnw. {NOTE: Registered Agent signeture required when reinstating} DATE
. coni _ _ .
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with 5. 607.193(2)(b), F.S., the
Due by Septembbr 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS !

THLE P
NAME BRAZIER, GLENN
STREET ADORESS | P.O. BOX 196176 é: !

CTSTTP | SEKEAWAMA, FL 3217 LvVTER J‘//W/J

TME L a2 7/?
RAME

STREET ADORESS
¢y-st-zp

TILE
NAME

e " DO'NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-219

TIMLE

NAME

STREET ADDRESS
CiTY-S1-21P

TIME

NAME

STREET ADDRESS
CITY-53-21p

12. | hereby cerify that the information supplied with this filw does not qualify for the exernptions contained in Chapler 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o ugiae empowered tgeeecute thisrepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11 if
changed, or on an attachment witp ith gleefther like e

SIGNATURE:

Clfrny BREZIER S/ #0-387-//4)

D NAME OF S8IGHING OFFICER OR DIRECTOR [F.4 Daytime Phone #

e




