2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # FO0000000014

1. Entity Name

CARTER'S RETAIL, INC.

Secretary of State

03-13-2006 90079 035 ***150.00

Principal Place of Business

112 OTTER AVENUE
OSHKOSH. W1 54801

Mailing Address

P.0. BOX 333
OSHKOSH, Wi 54903-0333

0

2. Principal Place of Business 3. Mailing Address
1000 e dclnc{)or*f Ave. CARTER'S RETAIL, INC.

Suile, Apt. #, etc. Suite, APA¥ EN: TAX DEPARTMENT

03062006 Chg-P CR2ED34 (11/05

She lton, €T PO BOX 879 v (11/05)

Cily & State City & 2800 BRIDGEPORT AVENUE 4, FE) Number Applied For
Ol &Y SHELTON, CT 06484-0879 39-1979427 Not Appiicable

Zp fitng o Zp Cwumgg 5. Certificate of Status Desired | ?eae'gesqa:i:‘;“o"al

§. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name - .

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete TILE pID [FChange ] Addition
HAME HYDE, DOUG W NAME Frederic &3 - RowanIL +
STREET ADDRESS | 112 OTTER AVENUE smeeraoniess | 110 Pecllhirer Stvee
civ-s1-2F | OSHKOSH, Wi 54901 ar-s1-2 | (lento., GG S0O3R
e VPD o Desete THLE CFo|T D [BChenge [ Addiion
NAME LOWRY, PAUL NAME micheel Casey
STREET ADDRESS | 112 OTTER AVENUE SREETADORESS | 11770 Pea wrree Srreet
omv-si-zP | OSHKOSH, Wi 54901 CITY-51.2IP Qtleain, & 30309
e PD ™ Deete i s X @thange (O Asdition
NAME OMACHINSKI, DAVID L NAME Rrendan Giboons
SHREET ABDRESS-}-112 OTTER AVENUE ] simeraooness | 1y RS- PG htree Sreedt———
or-st-2f | OSHKOSH, Wi 54901 ) evsT22 | nonder, (R 30300
TITLE S E(neuem TITLE D )Change [ Additin
NAME DUBACK, STEVEN R NANE TJosepn faet€ico
STREET ADDRESS | 411 EAST WISCONSIN AVENUE STREETAQORESS | VYV T Peqichfvre e Streed
CITY+ST-2P MILWAUKEE, Wi 53202 CITY-ST-2P Oxrlenta . GHR 3050q
THLE AS [ Delete TILE O change [ Addition
NAME CHRISTENSEN, PAUL NAME
STREET ADDRESS | 112 OTTER AVENUE STREET ADDRESS
CiTY-ST-ZIP OSHKOQOSH, Wl 54901 CITY-ST-2IF
TIMe VPT gl)elete TINE [ Change ] Addition
NAME HEIDER, MICHAEL L NAME
STREETADDRESS | 112 OTTER AVE STREET ADDRESS
CITY-ST1-2P OSHKOSH, WI 54901 CHY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further centity 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 ofticer or direclor
of the corporation or the receiver or rustee empowered io execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jm

T Cept
3lafote zeaae

NATURE AND TYPED OR PRINTED NAIIE” SIGNING OFFICER OR DIRECTOR
o




