FILED
2006 :gn llj’gl?:lgpg.g?:“{;;\t'o"‘ . Mar 31, 2006 8:00 am

- Secretary of State
P Sﬁgﬂ ENT-#.Ro8000058362. — -1 (3-21-2006 90018 003 ***150.00
C & CT ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
5155 COMMERCIAL WAY 7152 SKYLARK DR.
SPRING HILL FL 34606 SPRING HILL FL 34606
B B R
Suile, Apt. ¥, atc, Suile, Apt. #. elc. 151 MOORE, CR2E034 (10/05)
City & State City & Stae 4. FEi Numper 59-3520022 ::ﬁ;epc; I::;D' -
% Couniry Zp Couniry 5. Ceriificate of Statss Dosired ) ?:;Z?w‘g:“mﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S = Name
| E??SBELOL‘A?A%SRgitLVSAJYR‘ Streat Address {P.O, Box Number is Not Accaptable)
. SPRING HILL FL 34606 '
- ‘ Ciy FL I Zip Code

8, Tha above named entity submits this stalement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. 1 am lamiliar with, and accept

tha obligalions of gisle_red agent.
.SIG&A%UREW < /M- P - 9 -

7B ighature. yed tn proileed nerte 8 agant &M LD 4 / (NOTE- Retigean AGant tOASUM toamad whh tanitaing) DATE

s FILENOWI FEELS $150.00.7. 1
:¢ 75 After May 1, 2006 Foa Wii'Bs'$550.00 -
" Make Check Payabie-to Florida Department of State -

9. Eleciion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  {J  Added to Fees

10, GFFICEAS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SILE D 2 Deteie nne T Ocmne [ Adaion

NAME TARBELL, ROSWELL C JA. KAME

STREET ADDRESS 7152 SKYLARK DR. STREET ADORESS

ciry-si-2*  [SPRING HILL FL 34606 OTY-§1- 19

me . O peime TRE 3 Charge [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

oY-§i-2P cIy-s1.2P

ILE [ peiese WL O Cage 3 Adition
e S - . — LR L - _ " . —- -

SIREET ADDRESS STREE] ADDAESS

Y5179 CIry-81-1o

[T 0 Delete TTLE O Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

GiTY-§1-29 ciry-s1-29

e 3 oetee e Oclange [ Addition

NAME NANE

SIREE] ADDRESS STREET ADORESS

CITY-5T- 2 CRY-ST-DP

WILE O oeiete TLE O crange [ Addition

NAME HAME

SIREET ADDRESS STREET ADDAESS

CIrY-S1-1P CITY . 5. 2P

12. | hereby certity that the information supptied with 1nis liling doas not qualily tor the exemptions contained in Section 118, Flarida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shaft have the same Jegai ettect as if made under oath; that | am an office: or disector
ot the carporation or the raceiver of lrusiee empowerad Lo axeculs 1his report as required by Chaptler 607, Flgrida Staiutes; and thal my name eppears in Block 10 or Block 11
il changed, or on an attachrmant with an address, with all other ke empowered.

suenmunW Posuiee = Tafheie Tp __3-I8 Ol 38553208

SIGNATURE ARD TY oam‘r:m&u(or SIGNNG OFFICER OR CIRECTOR Dare Deyiime Phona ¢




