0407638

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT 1 FLORIDA DEPARTMENT OF STATE A 27F11%glg) 8 . 00
CORPORATION Kath srine Harris rs/, Jv am
ANNUAL REPORT Secetary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90085 024 ***150.00

DOCUMENT # pPg8000054735

1. Corpoiation Name

C & M CONTRACTING, INC.

ORI

Principal Place of Business Mailing Address
6860 GULFORT BLVD #329 6960 GULFPORT BLVD #329
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707
DO NOT WRITE IN T 45 SPACE
3. Date ncorporated or Qualifed
06/17/19%8
2. Princip.il Place of Business 2a. Mailing Address 4. FEI Number Apolied For
24 ] 26 59-3517287 Nol Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. ; iti
P P 5. Certifi-ate of Status Desired O $8 75 dc!monal
22 27 Fee Rejuired
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
'E{ 28 Trust “und Contribution Added ty Fees
h Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [;‘ 29 @ Persoal Property Tax. Oves  xENo
9. Name and Adtress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81! Name
C T CORPORATION SYSTEM 82| Sirest Address (P.O. Bo: Number is Not Acceplable) '
reet ress (P.C. Bo:: Number is Not Accepta !
1200 SOUTH PINE ISLAND ROAD paress | : pable :
PLANTATION FL 33324 83 :
84| Ciy FL 85] Zip Code :]
14. Pursuznt to the provisions of Sections 607.050% and 607.1508, Fiorida Statt fes, the above-named corporation submi's this statement for the purpose of changing its registered
office «r registered agent, or bo'h, in the Slate ¢ f Flonda. Such change was authorized by the corporition's board of directors. 1 hereby accept the apj ointment &s registered
agent. | am familiar with, and at cept the cbligations of, Section 607.0505, Flarida Statutes.
SIGNATURE
Signature. typad or pnnted na ne of registerad agent and titfe if applicable. {NOT = Ragistered Agent signature raqgl ired when rainstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <3
TITLE [ DELETE 1AMTLE P [IChange 4] Addition ‘:’:
NAME 12 NAME Terry Cantrell 3
STREET ADDRE 38 1.3 STREET ADDRESS 7172 S . Shore Dr . S . 8
CITY-8Y-ZIP 14 CITY-ST-2P S Pasadena 1, 33707 E ]
TITLE ) DELETE 21 TIMLE S/T 7 DiChange ] Addiion Q
NAME 22NANE Lynn Whitehead |
STREET ADDRE 38 23 STREET ADDRESS 71 72 s. Shore Dr S .
CITY-ST.2IP 2.4 CITY-ST-ZIP S. Pagadena , L 33_7_0_7ﬁ_—_.———| :
TME ] DELETE 31 TITLE IChange [ Addition !
NAME 32 NAME
STREET ADDRE! § 3.3 STREET ADDRESS .
CITY-ST-2P 34 CITY-ST-2P
TTLE ] DELETE 417ITLE [JChange [} Addition 3
NAME 4. 7NAME 1
STREET ADDRES § 4.3 STREET ADDRESS !
CITY-ST-ZIP 44 CITY-8T-ZIP
{ SIeSTaP
TIME [ DELETE 51TIME [JChange [} Additien 1
NAME 5.2 NAME !
STREET ADDRES 3 53 5TREEY ADDRESS i
CITY-5T-ZIP 54 CITY-8T-21P
TIME ] BELETE §ATITLE [(1Change  [T] Addition
NAME 6 2 NAME
STREET ADDRES 3 ©.3 STREET ADDRESS
CITY-ST-2IP 84 GITY-ST. 2P

14. | hereby cerify that the information supplied with chis filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infc rmation
indicated on this annuat report or supplemental annual report is true and accu -ate and that my signatuie shall have the same legal effect as if made unc er oath; that | an an
officer o1 director of the corporatiorrpr the receiver or trustee empowered to e.cecute this report as required by Chapter 607, Flarida Statutes: and that ryy name appeats in
Block 12 or Block 13 if changeg, ith an address, with all other like empowered.

SIGNATURE:

Lynn Whitehead April 202. 1999  727-344-0567

FE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR aytime Phone #



