" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 121941 Apr 11, 2005 08:00 AM
1. Entty Name Secretary of State
CARLOR COMPANY INC
Principal Place of Business .~ Maikng Addrass )
427 GLENEAGLESCTSE — - ————P.0.BOX 55
e Eemm WA R WA
2. Principal Place of Business o 3. Mailing Address
Suite, Apt. #, elc, — T Suite, Api. #, elc 15t MOORE CR2E034 (10/04)
City & Sl T Chty & S S . FEIN Applied F
ity & State ity & State 4 1 Number NO-T APPLICABLE N;;:J:;p"gbje
Zip Country Zp Courry 5. Certificate of Status. Desired | ?i.ggq Sf:gtlonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent -
. = - Name . B )
143;-}\' g&E&EEgEESV\E'?EE Street .-M_:idress (P.0. Box Number is Not Accepiable)
WINTER HAVEN FL 33884
City FL ‘Pip Code

8. The above named entity submits this stafement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE N - —_
Signatura, lypad or printed name of registerad agent and life I apphoable AEITE Regisiarad Agant signature required whan reirstating} DATE
FILE NOW!! FEE IS $150.00 . . - ' o Eloct -
. Election C F £

Ater May 1, 2005 Fea Will Be $550.00 S e poaning, 3500 ey Be
Make Check Payable o Florida Department of Stafe
10, - CFFICERS AND DIRECTORS 11. ) ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PT o ' T Delels i Kt ) [Jchange 3 Addition
NANE DANIELS, BRUCE W NEME
STREET ADDAESS | 427 GLENEAGLES CT SE STREET ADDRESS LR TESEE4
orv-51-7p  |WINTER HAVEN FL 33884 QY -si- 2 851 1 A-RBO053-024 150,00
e vD S - T Delee TE i [JChange  [] Addition
NAME TIMM, MARTA D NAME
STREET ADDRESS | PO, BOX B5 N/A STRELT ADDRESS
CITy-§T-7@ MONTGOMERY CENTER VT 05471 I -S1-BF
TIME sD T Doeele [ v | Clctange [ Addiion
NAME BRUCE, CAROL D b -
STREET ADDRESS | 183 CHICAHAUK TRAIL STREET AQDRESS
TSt IP |SOUTHERN SHORES NG 275949 oITy-59-2P
e - S Dowee  f mE ' [ Chenge [ Addlion
NANE NAME
STREET ADDRESS STREFT ADDRESS
CIFy-§1-7P CIrY-57- 2P
ThiLg - S 3 Delete e ) T [ Chage [ Addition
AV HAME
STREET ADORESS STREET ADDRESS
CIEY-S1-7P CITY-57-2P
g - - 7 Deicte nnE ) ' [JChange L] Addition
NAME HAME
STREET ADORESS SIREE] ADDRESS
CIyY-S1-2F CTY-51-2F

12. { hereby certify that the information supplied with tHis filing does not qualify for the exemption staled in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatad on this repert ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corparation or the receiver or Tustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my nams appears in Block 10 or Black 11 if
changed, or an an attachment with an address, with all other ke empowered.

RO -3~ V8L

SIGNATURE: S0 afa ™ T e VIS MNacka, W Noarn Hitolooos  Roa~22j~ e\

*
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Caytera Fhara ¥




