FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000110988 03-21-2008 90023 049 ***150.00
1. Entity Name
CARTER GRANT GENERAL CONTRACTOR, INC.
Principal Place of Business Mailing Address )
3455 PINE RIDGE RD., SUITE 101 3455 PINE RIDGE RD., SUITE 101 . - 400 49 80 2
NAPLES, FL 34109 NAPLES, FL 34109 : '
s U OO C G A
Sulte. Apl. #, etc. Suite. Apt. #. elc. 01112008  Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number / Applied For
13-4365729 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gi.;gmﬁ:iadditional
Gjama and Azi_dress ot-‘ Current Ra;s_tero; Agent 7. Name and Address of New Registered Agent
Name

GRANT, CARTER M
1586 GOLDEN HARVEST Streel Address {P.0O. Box Number is Not Acceptable)
NAPLES, FL 34109

City FL I Zip Code

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

SIGNATURE
Swgnatuce, typed of prirted name ol regislered agent and litle il applicable (NOTE: Registered Agent signaiure required when remnsiaung) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PYST O Delete T O Change [ Addition
NAME GRANT, CARTER M NAME
STREET ADDRESS | 1588 GOI.DEN HARVEST STREET ADDRESS
GITY-ST-2IP NAPLES, FL 34109 CITY-51-219
TILE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLF, . belcle TITLE - . - [O.Change—.. [ Additicn | e—. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-21P
TITLE 3 telete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE [ Delate TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S7-2IP
TITLE O oelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of frustee empowered o execute Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilb-gn address, vyr like empowerea. /2,3
SIGNATURE: /zﬂé/ S 2 25— 257 —-s'?ywy

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Pnone ¥




