FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

DOCUMENT # P96000095096 Secretary of State
1. Entity Name 01-28-2008 90042 033 ***150.00
C & C FRAMING, INC,
Principal Place of Business Mailing Address _
1820 CURRYVILLE ROAD 1820 CURRYVILLE ROAD
CHULUOTA, FL 32766 CHULUOTA, FL 32766
R AT I T
Suite, Apt. #, elc. Suite, Apt. #, elc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3412662 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfql‘:f:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATHEY, JAMES E
1820 CURRYVILLE ROAD Sireet Address (P.O. Box Number is Not Accepiable}
CHULUQTA, FL 32766 °
City FL | Zip Code

8. The above named entity submits this statement for the purpose of 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
Sqnatute, typed o pidited name of registeted agent and ttle f applicable, {NOTE: Reg| Ageni sig requred when remstatngl DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Eir\ancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deiete TLE [JChange [ Addition
RAME CATHEY, JAMES E SR. HAME
STREET ADDRESS | 1820 CURRYVILLE RD. STAEET ADDRESS
CITY-7-2P CHULUOTA, FL 32766 Y- 1-2p
TITLE v [ pelete TLE [Jchange [ Addition
NAME CATHEY, JAMES E JR. HAME
STREET ADDRESS | 510 N. NOEL COURT STRELT ADDRESS
CITY-§T-2P CHULUQTA, FL 32766 CITY-ST-2P
TITLE O Detete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-29
TITLE [ Delete TLE (D change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
ciry-s1-2p cITY-s1-2P
THLE 1 Dealete TImLE [ Change [ Addition
NAME NAME
STREET ADORESS STRCLT ADDRESS
ciry-§1-2p ¢IrY-s1-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME HAMC
STREET ADDRESS STRELT ADDRESS
ciTy-S1-2P cITY-ST-7IP

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o o Lok S 2704 LT Fis S35

mnys AND TYPED OR PRINTED NAME OR AAGMING OFFICER OR DIRECTOR Cate Daytme Phone ¥




