FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000102172 05-01-2008 90211 040 ***150.00
1. Entity Nama .
C & C TRANSPORT, INC,
Principal Place of Business Mailing Address
3215 W. GRACE STREET 3215 W. GRACE STREET
TAMPA, FL 33807 TAMPA, FL 33607
PSS AR A A

Suita, Apt. #, elc. Suite, Apl. #, etc. 04142008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE: Number Applied For

59-3424616 Not Applicable
“p Countey Zip Couniry 5. Cerliicate of Staws Desred ~ [J  98+79 Additional
. ificate o us Desire Fee Required
6. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Registerad Agent
- - Name_ __ —— — R Lo S

CAMERON, GUILLERMO
3215 W. GRACE STREET Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33607

City FL | Zip Code

8. The above named enlity 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 ¢hligations of registerad agent.

. SIGNATURE -
) o Siginature, typed or pnntad name of registered agent and utle il applicable {NQTE: Argisteed Agert sighature raquirad vifen reinstaing) DATE
L “FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
o After May 1, 2008 Fee.will be $550.00 Trust Fund Gontribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL D 0 Delete HILE ’ [ Change [ Addition
NAME CAMERON, GUILLERMO NAME
STREET ADDRESS | 3215 W. GRACE ST. STREET ADDRESS
CITY-ST-2Ip TAMPA, FL 32607 CITY-ST-2IF )
THLE D 7] pelete TILE [ change [ Addition
HAME CAMERON, IVETTE NAME
STREET ADDRESS | 3215 W. GRACE ST. . STREET ADDRESS
CiTY-ST-2P TAMPA, FL 32607 CiTY-ST-11p
TIILE ) . J Delete TLE {JChange ] Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
“enySsrap | T - T T T — oS e - -
TME 1 belete TITLE [ change (] Addilion
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-SI-ZP CITY-5T- 219 .
TILE 3 Delete TITLE [ Change ] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIy-Sf-ap CIY-51- 7@
{1LE [ Delete niLg [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutas. | furthar certify that the information
indicated on this repert ar supplemental report is trus and accurate and that my signatura shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the cerporation or the receiver or Irustee empewered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i1
changed, or on an attachmant yfth gh ad; s, with all other like empowarad.

SIGNATUREDD

SGHAPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Oaywre Prone o




