——r=a

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT .

DOCUMENT # 516298 . Jan 16, 2008 08:00 AT
1. Entty Narne Sl Secretary of State
C&T,INC.
Principa! Ptace of Business Malling Addrass
P 0 BOX 8186 6001 HWY ATA
VERD BEACH, FL 32963 PMB 8186

VERO BEACH, FL 32963

N A

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ya=ro— ApRea o

65-0247573 Not Applicabla
8. Certificate of Status Desired a gg;gmm'

6. Name and Address of Current Registored Agent

CORPORATION INFORMATION SERVICES, INC. DO NOT WRITE

1201 HAYES STREET

TALLAHASSEE, FL. 32301 IN THIS SPACE

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

SIGNATURE

Sigrahuas, byped or printed name ol registened agent and diie F apoicable, (NOTE: Regisiarad AQet SIONatie NeqUIFed whish reiogLing) DATE
FILE NOWIl! FEE IS 0.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2(|)08 Foe wlfl"l?e $550.00 Trust Fune! Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS i
TME PDT
NAME DECOSMOQ, CLARE B.

STREET ALDRESS | P. O. BOX 8186 N/A
oiry-ST-2P VERO BEACH, FL

TITLE
. o On0NO7TASEES
o 01/17/03~80016-024 150. 00

CITY-ST-21P

TMLE
HAME

g DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-20P

mE

NAME

STREET ADDRESS
CITy-ST-2P

TIME
NAME

STREET ADUFESS
CITY-STizpY

12, hereby,certlfz that the information supplied with lhIs_Iiiii_rg does not quaity for the exemptions contained in Chapter. 119, Florida Stalutes. | further certify that the Information
indicated an this raport or supplemental repodt is true and accurate and that my signature shail have the same legal &ffect 85 if made uncler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on an attachment with an address, with all other like ampowered,

SIGNATURE: { Dol B 0 Co o Clae®DaCoimo  j-J7-pp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #




