2007 FOR PROFIT CORPORATION

FILED

Apr 23,2007 8:00 am
ANNUAL REPORT

ecretary of State

DOCUMENT # P96000102172 04-23-2007 90062 016 ***150.00

1. Enlity Name

C & C TRANSPORT, INC.

Principal Place of Business Mailing Addrass ‘: ver oo

3215 W. GRACE STREET 3215 W. GRACE STREET

TAMPA, FL 33607 TAMPA, FL 33607

P B MDA 0RO
Suite, Apt. #, etc. Suite, Apt. #, alc. .| 01042007 Chg-P CRZEQ34 (12/06)
City & Stale City & State 4. FEl Number Applied For

59-3424616 Not Applicabie
Zi Country e Country 5. Certilicate of Status Desired O ggj‘;gﬂ‘;ﬂggio”a'
o f. Name and Address of Current Registered Agent. — - 7._Name and Addrass of New Registered Agent- - — —— ——
Nama

CAMERON, GUILLERMO
3215 W. GRACE STREET

TAMPA, FL 33607

Streat Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Cede

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and le il apphcable. {NOTE: Registerad Agent signature required when reinslaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE [T Change [ Addition
NAME CAMERON, GUILLERMO NAME
STREET ADDRESS | 3215 W. GRACE ST, STREET ADDRESS
GITY-ST-ZIP TAMPA, FL 32607 CITY-S-2IP -
TITLE D [ Delese e [ change [ Addilion
NAME CAMERON, IVETTE NAME
STREET ADDRESS | 3215 W, GRACE ST. STREET ADDRESS
CITY-SF-2IP TAMPA, FL 32607 CITY-5T-2IF .
TLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TE 3 Delele TMLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST- 7P s
THLE ] Delete TITLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CHY-ST-2IP
TILE [ Delete TITLE [ Cchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP /\ CITY-ST-2IP

12. | hereby certify that the igflormatign géibplied with this filin

indicated on this repo
of tha corporation o (|

changed, or on an atfachmeant

SIGNATURE:

c? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
al report is true and accurate and thal my signature shall have the same legal efiect as il made under oath; that | am an officer or director
stee empowered 10 execute this report as required by Chapter 607, Florida Slatul7md that my nama appears in Block 10 or Block 1110

o 20/01- ( EEHA|

“TietHe ameron

Dayhime Phone ¥

Wae AQJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o



