2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ Mar 16, 2006 8:00 am

DOCUMENT # P99000096396 Secretary of State
1. Entity Name 03-16-2006 90233 034 ***150.00
C & G DEVELOPMENT, INC.
Principal Place of Busiress Mailing Address
240 MOHAWK ROAD P.0. BOX 2365
MINNEQLA, FL 34715 MINNEOLA, FL 34755
e S 0 AT
Suite, AptL. #, elc. Suite, Apt. #, atc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Apptied For
59-3609806 Not Applicable
Zip Country Zp Couniry 5. Certificate of $talus Desired (1| ?esegesq Sfedc:“mal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Nama

SURIN, GARY A

240 MOHAWK ROAD Street Address {P.0. Box Number is Not Acceptable)
MINNEQLA, FL 34715

City FL Zip Code

8. The above named entity submus this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE
Signature. iypod or pnnzed name ol regisierad agent ana arg f pplicable. (NOTE: Registarea Agont signatufe reguired when renstatingl DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TITLE [Ochange  [J Addimon
NEME SURIN, GARY A . NAME
STREET ADDRESS | POST OFFICE BOX 2365 STREET ADDRESS
CITy-ST-21P MINNEQLA, FL 34755 CITY-ST-2IP
TLE D [ petete TILE [T Change [ Addmon
HAME SURIN, GARY A NAME
STREET ADDRESS | POST OFFICE BOX 2365 STREET ADDRESS
Ciry-57-2P MINNEQLA, FL 34755 oITY-87-2iP
TITLE (3 Datete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cily-87-2IP GITY-ST-21P
MiE [ Delete TILE [l change T Adaion
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$3-2IP CITY-S$T-2IP
TILE O Detete TILE [ Change [ Adanion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2P
TME [ pelete CTITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this Iilmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatéed on this report or supptementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowearad 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O N cecee -i/%[ae

WRE ANDy!ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phore &
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240 dl/[oﬁamg cﬂ)m{ 19 W Lemon Street
Minneola, Florida 34715 Lady Laks, Dlorida 32159
352-394-4048 352-753-1337
Dax 352-394-3272 Gax 352-753-9336

March 11, 2006

Attached please find your 2006 Uniform Business Report. Kindly review
this information and make any appropriate changes necessary regarding
names and/or addresses. Do not check any boxes on this report. It may cause
you additional costs from the State of Florida. Your signature is required in
box 12.

Prior to May 1%, enclose a check in the amount of $150.00 made payable to
the Department of State and mail in the envelope provided. Please note that
the filing fee after May 1%, is $550.00.

If you should have any questions, give me a call.

Best regards,

James Rowe

JR\mm
Enclosure



