FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000096999 Secretary of State
1. Entity Name _06- #okok
CARBRETT MANAGEMENT, INC. 02-06-2006 90065 048 150.00
Principal Place of Business Maifing Address
11600 60TH STREET N 11600 60TH STREET N
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782 - )
| H]

2. Principal Place of Business 3. Mailing Address f JI [

Suite, Apt. ¢, elc. Sute, Apt. ¢, etc. 01312006  Chg-P CRZE034 (11/05)

City & State City & State 4, FEI Number Applied For
- Ol-0%4 273 e : Not Applicable

ap County ap Country 5. Centiicate of Status Desied [ 3 ?ggfq Additonal

6. Name and Address of Curront Registered Agont 7. Nzme and Addreoss of Now Rogisterod Ag‘nn‘l

Name

CRAWFORD, CAROL J .
11600 60TH STREET N Street Address (P.O. Bax Number is Not Acceptable)

PINELLAS PARK, FL 33782

City FL .I,‘ZIP Code
" -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. Fam'familiar with, and accept
the obligations of registered agent.

SIGNATURE
, fyped or oresd name of agect grd teie (NOTE: Aegs Aoy Burad ~DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo . '
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Agded to Fees - voRT
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD O petete TIME O change [ Adaition
NAME CRAWFORD, CARCL J NAME
STREET ADORESS | 11600 60TH STREET N * STREET ADDRESS
CmY-St-ar PINELLAS PARK, FL 33782 CIry-§T1-20
TILE : [ petete TRE O crange  [J Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZP CITY-SI-2P
e O betets TE [ Crange  [] Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S7-2P CTY-ST-ZP
=Tt —_ -0 pelete TE - - [Fthame [ Addtion-
NAME NAME
STREET ADORESS STHEET ADDRESS
CTY-ST-2P CITY-ST-2P
uts [ petete LE [change [ Adeition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-ZP CY-§T- 2P
e O petetz TRE [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
THTY-ST-2P CITY -§7- 28

12. | hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate snd that my signature shall have the same legal effect as if made under aath; that | am an officer or direclor
red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporetion or the recefver or tustee em
th all other like emy ed.

changed. or on an attachment with an addr,

SIGNATURE:

3/ 200l 7a7SYY~1622
- 22220 g SoL




