FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 516298 ecretary of State
1. Entity Name 04-09-2007 90077 028 ***150.00
C&T,INC.
Principal Place of Business Mailing Address
P 0 BOX 8186 P 080X 8186
VERQ BEACH, FL 32963 VERO BEACH, FL 32963
B (EE A RAED AR PR TAR WA
bool Hwy AI-A
Suita, Apt. #. ete. S“)%;%"g' E, 184 01152007  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
Verv ™each F/ 650247573 ot Appiicabio
Zp Counlry Z§ 2963 Country 5. Cortificate of Status Desired [ ?i-;sq‘m“b“a'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regrstered agend and 614 i appicable (NOTE: Registernd AQant :0nakee requitd when renstatngh DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo wilt be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME POT 3 Detete TMLE [ Change [ Addition
NAME DECOSMO, CLARE B. NAME
STREET ADDRESS | P, O, BOX 8186 N/A STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL CITy-ST1- 21
TME [ petste s 3 Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21F
TITLE 3 oetete TINLE [1 Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-8P CITY-S1-21P
TILE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-S1-21P
TME [ belete TALE [} Change  [] Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CAY-ST-2IP CITY-$1-21P

12. | hareby certify that the infarmation supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Forida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: (' Oce ™ T (oo - S-07

EIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR (MRECTOR Dete Daytime Phone &




