FILED
T O ANNUAL REPORT T " Jan 16,2007 8:00 am

DOCUMENT # P05000064883 Secretary of State

1. Entity Name 01-16-2007 90188 006 ***150.00
S. & K. CARROLL, INC.

Principal Place of Business Mailing Address
6633 SUPERIOR AVE. 5146 NORTHRIDGE RD.
SARASOTA, FL 34231 US APARTMENT 111

SARASOTA, FL 34238 US

RS A Gt | AN R A E TSR i
| 7&53 Teliwon Blud
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)
City & Slate Cny & Slate 4. FEIl Number Appliac For
Secasptn. EL 20-2795412 Not Applicabis
i Country éq; “" \ Coum&ﬁ ﬂ 5. Cerlificale of Status Desired d fg'giﬁf:;“““al
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
Name
ADDISON, MICHAEL C
400 N. TAMPA ST. Streel Address (P.O. Box Number is Nol Acceptable)
SUITE 1100
TAMPA, FL 33602
City F L 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 Florida, | am familiar with, and accepl
the obligations of.,reg‘xslered;ag.em‘

SIGNATURE £

Signhatura, typed o printed nama ot regueleed agonl and utle d apphcatble. [NOTE" Regralerad Agent signature Iequited when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fe'a will be $550.00 Trust Fund Contnibution, O Added to Faes
10. - < QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PS ’ 1 pelete TITLE [rChange [ Addition
RAME CARROLL, KELLIE M NAME . i
’ liwy
STHEET ADDRESS | 5146 NORTHRIDGE RD., APT, 111 T anoress | 1658 Trilliwm Blud
CITY-ST- 2P SARASOTA, FL 34238 CITY-ST-ZIP Sexa asota FL 3 "faq !
TiTeE DT O pelete TILE B/Cnange ] Addition
NAME CARROLL, SLATE S NAME . i d
STREET AODRESS | 5146 NORTHRIDGE RD., APT. 111 STREET AIDRESS | 745 TT Y Wuen Bl
G- ST 2P SARASOTA, FL 34238 CITY-ST-21P SBarasota EL YAyl
TITLE [ Delete TITEE [ Change  [J Addition
NAME NAME
STREES ADDAESS STAEET ADORESS
oIry-ST-7P CITY-ST-7IP
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-217
TIiE O petete TME {3 Change [T Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CHY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated an this report or suppiemental report is true and accurate and thal my signaiture shall have the same legal elfect as if made under oath; that | am an officer or director
of Ihe corporalion or the receiver or truslee empowerad lo execuie this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all clher like empowered

SIGNATURE: %dej (el prusiclend IO Gy-55=5%

SIENATURE AND TYPED OR PRINTED NAME OF sncmﬁc d'Fncsn OR DIRECTOR Date Daynma Prane 7




