2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Apr 27,2005 08:00 AM

DOCUMENT # S14744
Secretary of State

1. Entity Name _
C & C TILE CORPORATION

-
-
'y —_—

Mailing Address

1805 MELVIN AVE
OBLANDO FL 328086

Principal Place of Businaess

1805 MELVIN AVE _
ORLANDO FL 32806 o

I

i

i

LIl

2. Principal Place of Business — _._.__ S.Tuﬂ—a'i-ling Address
Sutta, Apt. #, ete. - Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State T City & State } 4. FEI Number Applied For
o 5§9-3063868 Not Applicable
Zip Country Zip Country if ; $8.75 Additional
5, Certificate of Status gesued O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LAl .
T&?ﬂ EE{/SINCAvg ENCEC Street Address (P.Q. Box Numbaer is Not Acceptable)
ORLANDO FL 32806
City FL ’ Zip Code

&. The above named entity submits this sfaie_hﬁeni fér ihe purpo_se'of bhéﬁgi;g its regisierad office or registered agent. or bot_hjiﬁ the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

Sighatutn, yEed of ported name o raglsle‘r'e-d agenl and Wa T spplicakle {NUTE Regrtored Agent signatute raaurod whun rainstating)

SIGNATURE

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 . . ..
Make Check Payable to Florida Department of State_

9. Election Campaign Finangeing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10 ~ " OFFICERS AND DIRECTORS 1. ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 11

1114 D {7 Delete HILE [ Change [ Addition
NAME MATTHEWS, CLARENCE C. ' o HAME UOODnNSa5543

SIREFT ADDRESS | 4213 MIZELL ST, STREET ADURLSS 04781/ 05-80104-018 150.09

erv-s-7P | ORLANDO FL 32803 o st-ap

4 D 3 Detete ILE [J Change [ Addition
NANE MATTHEWS, PAMELA S HAME

STRCET ADDRESS (4213 MIZELL ST, T F STREEE ADORESS

CIhe-S1-2P ORLANDOFLZZH03 =~~~ 7 =§ otrvsioae

it [ oelete e [(Jchangs [ Addtion
NAME HAME

SIRCET ADDRESS STREET ADIDRESS

- 51- 2R Ly-star

WL ] Dalete e CJchage [ Addion
NAME NAME

STRIFT ADDRESS SIREFT ACDRESS

NS 1P LT Si. 7P

ny [ Delete T [ Ghange [ Addition
PAME NAMF

STRFET ADDRESS SIRLET ADDALSS

£y ST-Up O S Ap

i 7 Delete nit [ change [ Addition
NAME HAME

SIREFT ADGRESS STRFFT ANRRESS

Y- 520 St I

12. ! hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal siffect as If made under cath, that | am an officer or director
af the corporatian or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 114f
changed, or an an attachment with an a

I

ess, with all other like empowerad,

SIGNATURE: “fﬁi -

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytma Fhone 4



