2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000058392 Jan 25,2007 08:00 AN
1. Enlity Namo S
ecretary of State
C & CT ENTERPRISES, INC.
Principal Place of Businoss Mailing Addross
5155 COMMERCIAL WAY 7152 SKYLARK DR.
T T uu"m u‘ {lm Wﬂ u.m mﬂ mu mmutl "ll
2. Principat Place of Business - No P& Box # 3. Malling Address
Suiie, Apt. #, ofe Suky, .‘i;?l. #, olc, ist MCORE CRSE034 {10f06}
Cily & Stalo = Tiy & Siat F i
iy ity ate 4. FE| Number 59-3520022 Appliod For
. ) Not Applicable
| 1 I3 "
Zp Country Zp Country 5. Crfifcato of Siatws Desited. [ D8-7D Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARBELL, ROSWELL C JR.
5155 COMMERCIAL WAY Sroct Address {P.C. Box Mumbor Is Nol Acceplable)
SPRING HILL FL 346086
City FL Zip Cado
8. The sbove named oniily submits lis slaomernt ior‘ the purpose of chanéing its registored office or registered agent, or both. in the State of Florlda, { am familizr with, and accopt
the obligations of ragisioroed agont.
SIGNATLIRE — — . e - .
Sgraieed, yped o ponted rame o regasicred asent and hie « appleabis, {NOTE Aegsiend Agtnt sgralnte reguasd when remsiati) HATE
!
FILE NOWHN! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 way Be
After May 1, 2007 Fae Will Be $550.00 TrustFund Conlribution.  [T]  Addedto Fees
Make Check Payable to Florida Department of State
19, - B _éFFiCERS AND DIRECTORS ] 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 13,
Tk b T3 Detete Bl O Change 3 Aarfitiof
- TARBELL, ROSWELL C JR. i LCCIOONEC4 094 ) ,
st ARLss | 7152 SKYLARK DR. SILE | ABOTESS G1/723/07-80039-024 150,00
ciry i ap § SPRING HiLL FL 34606 B S AP
HI 1 Detele 33 1 change [ Avidition
HAME HARE
STRTT ADDRESS SRR | ABDRE SR
oy 81-AP Clby- 8 A
Il {7 Delele IH} 3 Change T Addition
NARdE HAME
SIREET ADDRESS _ SIRELE ADDRLSS o
CiFy-s 2P CHY 81 4P )
1HE T Detete s ] Change T Addision
NANE Hiddt
SHELIADERLSS Syl § ADDRLSS
CIFy 81 4 CHY S BF
it 3 Dolete fi:H D crange 1] Addifios
NN Nt
SIREF AT SS SIRELT ACDRE S5
Ciy 81 2P ey st JIP
HITES [ Detete fIiE ] Change [ Addision
NAME NAME
STRLL§ ADDRESS BHIE T ADRRISS
oy st 2P offy-si AP )
12. § horeby certify that the informalion supplied with this filing does not qualify for the oxempliens contained in Section §19, Flonda Statites. | urther certify that the information
indicated on this report or supplomenial report is rue and accurate and that my signatre shall have the 2ame legat effoct as if mada under cath; that | am an officor or direcior
of the corparation of the recoiver or ruslee gmpowaered lo executo this repart as raguired by Chapler 607, Florida Statutes. and that my name appoars in Block 10 or Block 11
if changed. or en an attachmeont with an address, with all other like empowered. -
Dnle Dayvteng Prong ¢




