2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PO4000041595 ... .~ Mar 01, 2007 08:00 A
# ’
1. Eniy Namo Secretary of State
CARMEN COLLEEN CARRIER, P.A,
Principal Place of Business - Mailing Address
4113 WILLOWHEAD WAY 4113 WILLOWHEAD WAY
o o 0 AR
2. Prncipal Place of Business - No PO Box § 3. Mailling Address
Suile. AQE # eolc, Suﬂe, Apt #. elc. 15t MOORE CRIFGs4 “0!06')
City & State City & Stale 4, FLi Number Applied For
20-0842556 Mot Appicabio
e Counry Ip Country 5 Cerfficale of Status Desied [ ?gegi gﬁﬁiona;
6. Name and Address of Curren! Registerad Agent 7. Name and Address of Now Ragisterad Agent
Name
CARRIER, CARMEN C
4113 WILLOWHEAD WAY Sireal Address (PO Box Numbr s HorAcceplable)
NAPLES FL 34103
. City FI— { Iip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiorad agent, of bath, in the State of Florida. | am familiar with, and accept
the oblgations of regislored agent.

SIGNATURE =
Sgnature, yred W&wﬂ and (e r appieabte {NOTE. Ragrstersd Agent signatus requaad whan renstaling} DATE
FILE NOWHCREE 15 §15000 D , _
9. Eleclion Cam n Financin

Aftor May 1, 2007 Feg Will Be $550.00 Trust Fund Cfr?sr?bution, i% fdsd;?j?ohé?gif :
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TLE PS O pelele e [1Change [ Adailion
NAME CARRIER, CARMEN C WAk
STREET AoDRiss | 4113 WILLOWHEAD WAY STREET ADERESS »
oy-si.2p | NAPLES FL 34103 oY s ap oo umopoebgdds o
e 7 melete e WA LT UTTERILITU Dy dicde M) agdinan
NAME . Sy
STREET ADORESS STREET ADDRESS
CHTY-S1-21P CITY-SE 1P
THLE 7 Delele T Tlchange [ Addifion
NAME HAME
STREET ADERESS STREET ADDRESS
oI STAP - - - - - - S CIFY-SLHp - —m— o mmm e m s - - s o
13 1 petete HIHE OO change [T Addilion
HAME NaME
SIFELT ADDRESS STREEE ADDRESS
ClfY St B CIFY-ST- 2P
TERE [ paiete HILE [Jchange [ Addilion
HAME HAME
SIRELT ABDRESS STREET ADDRESS
GiTY-ST- P CIey-ST- 2P
BRE [ paiete HIE 1 change [ Addition
HAME HAME
STREET BDDRESS SIREET ADDRESS
eiry Si-2IP CHY-ST-2p

—_—

12. | hereby certify that the informagion supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal sffect as If made under cath; that } am an officer or direclor
of the corporation ar the receiver or iustee empowered o execute this report as required by Chapler 807, Florkia Stalules, and thal my name appears In Block 10 or Block 11
if changed, or on an aligelment with an address, with all other like empowered.

SIGNATURE; ) 05' /23,3/{:? 7 &3 iz

~

HTED RAME OF SIGNING OFFICER OR HIRECTOR Diytira Phono ¥




