2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # 188807 Jan 23,2006 08:00 AN
1. Enily Narme Secretary of State
CARTER ASSOCIATES, INC.
Principal Place of Business Maiting Address N
1708 21 57 1708 21 ST
MR R
2. Principal Place of Business 3. Maiing Adoress
Suite. Apl. #, atc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Stale - City & State - 4. FEI Number TApplied For
59-0765511 | Not Apglicat
Zip Cauntry Zip Country 5. Certificate of Slatus Desired [ ?ese'gasqlﬂfgéﬁmal
6. Neme and Address of Current Registered Agent 7. Name and Addresy of New Registered Agent o
) ' T Name T
??OF;TS?'SMFASBIYIN E Street Address (PO Box Number is Not Acceptable) oo
VERO BEACH FL 32960 - o
City FL Zity Code

B. The above named entity submits this statement for the purpose of changing &s registered office of registerad agent, or both, in the State of Florida, 1 am famifiar with, and asoey,
the oohigations of registered agent.

SIGNATURE

Signature, sypes of prrvies name of regrsiened agent and ke  applcable {NOTE Registered Agent srgnalure'mniblrsd whea fensiating) DATE

FILE NOWH! FEE IS $15000 ..
" After May 1, 2006 Fee Will 86 555000~
Make Check Payable to Florida Department of State

9. Clection Campaign Financing $5.00 May ¢
Trust Fund Contribution. [ Added 1o Fees

10, QOFFICERS AND DIRECTOAS 11 ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TIE PO L3 Delete e O Change O Acds
WAME CARTER,MARVIN E NAME - _

STREEY ADDRESS | 1708 215T ST. STREET ADDRESS j‘_lUﬂﬂUﬂ.fa'gq 920 -

GY-$T-2F  |VERO BEACH EL CTY-sT-20 01/26/05~80025-024 1503, 00

e VD B O Dekte T ) ClChange [ fubi
HAE DEAN F. LUETHJE NAME

STREET ADDRESS | 1708 21T STREET STREET ADCRESS

Ciry-51-7F VERO BEACH FL CiTy-S1- 280

HILE : [l peste L SR _ : - OiCtaage A
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITy -5T-2P

e [ Deiete TITLE Clchange  Thas™
NANE HAME

STREET ADDRESS STREET ADDRESS

£my-5T-2P CIvy-ST-ZP

TIE - ' ] Delets T ClChange  [Ja ™
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P Civy-8r- 7w

Wi £ Defete i Othange  CIav
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2P

12. | hereby ertity thal the information supphed with this liling does not qualfy Tor the exemplions coniained TR Section 119, Florida Statutes. 1 funther certfy that the nformdtio
ndicated on this report or supplemental report is true and agepate and that my signature shali have the same legal effect as if made under oath, that | am an officer or Giech
of the corparation of the reGews > eexéoute this pgport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1
it changed, or on an atta '

SIGNATURE:

v

[~20-CC 722 -522-4(%/

W OR DIRECTOR Due Cayims fhana § 7

—F T e e



