2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $13099

1. Entity Name
C & C CABINETS, INC.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90048 029 ***150.00

Principal Place of Business Maiiing Address
4507 W. ORIENT ST. 4507 W. ORIENT 8T.
TAMPA FL. 33614 TAMPA FL 33614 '

SU“E, ADI #, et Syite, Apt #, elc. MOORE CH2E034 11!{03

City & State City & State 4, FEI Number Applied For

59-3039397 Not Applicable
Zip Couriry Zip Couniry 5. Certficate of Status Desireg O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRABTREE, ZANE G.
4507 W. ORIENT ST.
TAMPA FL 33614

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed of prnted name of reglff:d’mand title if appficable. (NOTE. Registered Agert sigrature requrr et when reinstating} DATE
" +FILE NOW!. FEE 1§51 | | o
: - 9. Flect: F
\fier May 1, 2004 Fee will ba $550.00 " . T ron oo 01 ot e
‘Make Check Payable ] Flonda Deparlment o! State
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE POD [ pelete TME (3 Change [ Addition
NAME CRABTREE, ZANE G. NAME
STREET ADDRESS (9114 §. MOBLEY RD, STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TILE VD 3 Gesete e [ Change [ Addition
NAME CRABTREE, LOURDES D. NAME
STREET ADDRESS (9114 S. MOBLEY RD. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TILE STD O telete TILE [J Change [ Addition
NAME JOHNSON, MIRIAM L NAME
STREET ADDRESS [ G114 §, MOBLEY RD. STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-ZiP
TILE 7 Delete TITLE O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE ™ Delete § e [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
e 3 beiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowered.

) /. Son)

TAs-of B IBLTR

SIGNATURE: }%Mc L TB
SIGNATIJlﬁE 0D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daylime Phone #




