2006 FOR PROFIT CORPORATION

-« ANNUAL REPORT (AR)

DOCUMENT # 514744

1. Entity Name

C & C TILE CORPORATION

Principai Piace of Business

1805 MELVIN AVE
ORLANDO FL 32808

Mailing Addrass

1805 MELVIN AVE
CRLANDQO FL 328086

D

FILED

May 05, 2006 8:00 am

Secretary of State

05-05-2006 90158 025 ***160.00

T

2. Principal Place of Business 3. Mailing Address

/906 Meluiv Uae (905 Mojsw Cars

Suite. Apt. #. @1C. Suite, Ape. #, etc. 1st MOORE CR2E034 (10/05)

City & State E:Eg & State - 4. FE! Number Applied For
O f\’éMC/ /EZ A a/ad() I M 59-3063868 Not Applicable

Zip Country Zi Country - . $8 75 Additional

5. Certificale of Status Desired O - v
% ?/Qa @ (D Ny e fZ bQO Qz ¢ € : Fee Reguired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

MATTHEWS, CLARENCE C.

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

1805 MELVIN AVE

ORLANDO FL 32806

Zip Code

City FL

8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe ohligations of registerad agent.

SIGNATURE /

Signature, fyped or peeited name of regisisred agan! anad lxﬁle'll applcabla

(NOTE: Regstared Agenl signature reguirad when reinstaling) DATE

9. Election Campaign Financing

$5.00 May Be

fter May'1, 2006 T .-
ny a"theck Payq blietoFlorlda Depg e it ofStat % Trust Fund Contribution. [ Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Detete TIME [ Change  [T] Addilion
NAME MATTHEWS, CLARENCE C. NAME
STREET ADDRESS {4213 MIZELL ST. STREET ADDRESS
CirY-S1-ZP ORLANDO FL 32803 CITY-ST-2P
TmLE D [ pelete TIE [ Change [ Addilian
NAME MATTHEWS, PAMELA S NAME
SIREET ADDRESS [4213 MIZELL ST. STREET ADDAESS
oiY-5T-2P  |{ORLANDQ FL 32803 CITY-ST-ZP
TILE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS ) a
CTY-ST-7IP CITY-ST-2P
HITLE O selete ITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-5i- 2P CITY-5T1-2P
TMLE [ Detete TINE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. t further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all ciher like empowered.

)

SIGNATURE: C by € g1 Y- 2¢ - 0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phona #




