. FILED
Apr 07,2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-07-2005 90032 021 ***150.00

DOCUMENT # M86020

1. Entity Name

CARLTON CONSTRUCTION, INC.

Principal Place of Business Mailing Address ’ .
4280 GALT OCEAN DR 4280 GALT OCEAN DR 50034730
28/C 28/C
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US
s g RRHCARERRINTHCIREE
2020] 2 Gty Cloid [yl2020f EB : é,‘pawysy clua Do
Suite, Apt. #, etc. Suite, Apt. #, ete. _
/qa g A Pr #f /?au 04032005 Chg-P CR2E034 {10/03)
City & State City & State , 4. FEI Number Applied For
AvenvTelsy  FC AVEMULA |, FLE2IDN |  e5-0081211 Not Appiicabl
32'93 A 50 1 .(.’?ountrLng A Zp 3 2) / go Cauniry ./ 5 ’q 5. Certificate of Status Desired [ gese;esq ;\i:ilﬂonal
6. Name and Address ot Current Registered Agent 7. Name and Addross of New Registerad Agent
Name
ARAD, DAVID ZvI
4280 GALT OCEAN DR. Streat Addrass (P.O. Bex Number is Not Acceptable)
APT 28/C
FORT LAUDERDALE, FL 33308
s City FL I Zip Code

8. The above named entity submits this staterment for the purposa of changing its regisiered office or regislerect agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
A\

SIGNATURE
Signature, typed or printad name of regislerad agent and tille if apphcable. (NOTE: Registared Agent sigraturs required whan reinstating) OATE
r-‘L , X .
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
WILE L 3 Detete TITEE O Change (] Addition
NAME ARAD, DAVID ZVI NAME
STREETADDRESS | 4280 GALT OCEAN DR., APT 28C STREET ADDRESS
CiTY-ST-ZIP FORT LAUDERDALE, FL 33308 CITY-S1-2IP
TILE D O Delete TITLE ' () change [ Addition
HAME PHINA, ARAD NAME
STREET ADDRESS- | 4280 GALT OCEAN DR., APT. 28C. STREET ADDRESS
CITY-ST-21p FORT LAUCERDALE, FL 33308 CITY- 53-2P
TITLE [ Delets TILE I Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T1-21P
TITLE [ peleie TMLE L) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TILE O Delete TLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dues not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplamanial report is true and accurate and that my signature shall have the samilegal effect as if mads under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o axacuta this report uireqy by Chapter 807, Fighida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 0n an attachment with an addraess, with all other like empower

SIGNATURE: LhviD Z. ALAp ' V;ﬁ'qf' Q5Y-695-47165

BIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING dEEICER OR DRECTOR (/7 Daytme Prone #

o3




