FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000074287 04-17-2006 90348 042 ***150.00
1. Entity Mamg
C & CEYEWEAR, INC.
Principal Place of Business Mailing Address ) : o
935 N BENEVA RD 935 N BENEVA RD iR - :
SUITE 609-26 SUITE 609-26 -
SARASOTA, FL 34232 US SARASOTA, FL 34232 US
e R DGR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Mumber Appfied For
65-0775662 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
KLEIN, W C
935 N BENEVA RD Street Address {P.O. Box Number is Not Acceptable)
SUITE 609-26

SARASOTA, FL 34232

Zip Code

City F L

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

SIGNATURE
Sigrature, vpar o printed name of reqisiered agent anxi thle if applicabie, {NOTE. Begistered Agert signalre required when rairstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Cartapaign Fﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
106. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE {Change [ Aduition
NAME KLEIN, W C NAME
STREET ADDRESS [ 935 N BENEVA RD, #609-26 STREET ADDRESS
CITy-5T-7IP SARASOTA, FL 34232 CTY-ST-ZP
TITLE ] Detete LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
e 1 telete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-27 GITY-ST-2IP
TITLE O belee THLE 3 Change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2p cIry-S1-2p
TITLE [ Deiete TITE T Change  [1] Addition
KAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 7P CITy-81-2iP
TTiE [ Deiete TITLE { 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CiTY-ST-2IP

12. | nereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered cute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 114
changed, or on an attachrment with an /’Widiiess, with #f othgriike empowered.

SIGNATURE: v~ 4z - a{( G BIS-F3C 2

SIGNATURE AND TYPED OR I1iIN1ED NAME OF SIGNING DFFICER OR DIRECTOR Daylime Phore #
\




