2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P32240 ‘Feb 17,2005 08:00 AM
1. Entty Name Secretary of State
CARLING TECHNOLOGIES, INC.
Principal Place of Business = ) ) Mailing Address o= -
408 E OSCEOLA ST ) ) 4089 E OSCEOLA ST
STUART FL 34984 o STUART FL 34994
us ) - Us :
i e i IR RND
Suite, Apt. #, elc, _ T Suite, Ant. # etc. T 15t MOORE CR2E034 10[04)
City & State S City & State 4. FEI Number ~ Applied For
" — — 06-0284460 Not Applicable
2ip Cotntry zp Country 5, Certificate of Statué Desired ! gi-g?q lf}f:é“"“a‘
6. Name and Address of Curran! Registered Agent ) ] 7. Name and Addrass of New Registered Agent
o Name ' j
25? 4%EQSS¥H2L%}#'AEEH\,§OR CIRCLE Street Address (P O, Box Number 15 Not Acceptable)
STUART FL 34996 i ;
City FL Zin Code

8. The above named entity submits this statement for the purpose of changlng its reglstet'edr ofﬁce or registered agent ar both, in the State of Florida. | am familiar with, and accept
the obligations of reglstereci agent

SIGNATURE

Sgnaluae. ¥Pad o prntoz namo o regisiorad agant and e f apphazble T (HOTE Rugsterod Agsnt sigrature rquired when rdinstaling) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS I n. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT = ' - O] Delets TR ' [JChange  [J Addition
HAM SORENSON, RICHARD W, - WAME
SIRELT ADDRISS | 6540 S.E. HARBOR CIRCLE STRFIT ADDRESS HO00O0T933548
orv-ST-4P JSTUART FL_ B o . . fV-Si-2P I’JE.-*’lj‘f?‘JS—BDDSE—QlE 150,00
it cD ’ [ Delete TE [Jchange [ Addition
NAME SORENSON, RICHARD W, NAME
SIRLEY ADDRESS (6540 S.E. HARBOR CIRCLE STRFET ADORESS
chY S1.21P STUART FL IY.ST 2P
THE S - ' O oelete ime T DT change LI Addttion
NAME ROSENTHAL, EDWARD F. RAME
SIREET ADDRESS |10 BIRCH ROAD SIRCET AQDRESS
oiv-si-ZP | WEST HARTFORD CT - ClFe-51- 2P
g T i [ Charge [ Addition
RANS NAME
STRLLI ADDRESS STREET ADDRESS
CIy. 51-4p CIY-51. 2P
e - nh L R - i TChange [ Addilion
NAME MAMF
STREET ADDAESS _ 3IRLET ADDAESS
CilY-51.2F CIY-3i- 2P
TILE v T i 7 Dejele mr [TJchange [T Addilion
NAML tHAME
STAFCT ADDALSS ’ CIREFT ADDAPSS
CiTe. §1-71P o I S1-2p

51 the exemption stated in Section 119 07(3)(), Florida Siatutes. [ furtiher certify that the information
at my signature shall have the same legal effect as if made undler cath, that | am an officer or director

A rpon as recuired by Chapter 607, Florida Statutes, and that my nam ppea in Block 10 or Block 11 if
rgmpowered ? ;Za.

—— 2 o6 Y25

TANTEDMAME OF SIGNING DFFICER DR DIRECTOR Date Daytrne Phone 4

12. [ hereby certify that the information sup Sliad w'Ih i
indicated on this report or supplemental report & rli
of the corporation or the receiver or trusteg gl
changed, or on an attachment with an adgise,

SIGNATURE:




