2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # 121941

1. Enlity Namo

CARLOR COMPANY INC

Principal Placo of Business

427 GLENEAGLES CT SE
WINTER HAVEN FL 33884

Mailing Addross
P.O. BO

us

X 55
MONTGOMERY CTR. VT 05471

FILED
Apr 12,2007 08:00 AT
Secretary of State

ALABATRRA AU

2. Frincipal Place of Business - No P.O Box # 3. Maling Address
Suile, Apt. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/08)
City & Stalo City & Stale 4, FEI Number NO-T APPLICABLE Applied For
Not Applicable
Zip Counlry Zip Country 5. Certilicate of Slalus Dosirod 0 ?g'ggql‘z?gjiona'
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent
Namo

DANIELS, BRUCE W PT
427 GLENEAGLES CT SE
WINTER HAVEN FL 33884

Street Address (P.O Box Number is Nol Acceplable)

City

Zip Codo

FL

8. The abova namad enlity Submils this slatement for tho purpose of changing its regislered office or regislered agoenl. or both, in the State of Florida. | am familiar with, and accept

lhc obligations of ragislorad agont.

SIGNATURE

Sgnature. lypea o nrnted nome o segstered agenl and Ivle 1 spphicabla

(NOIE: Registered Agent sigralurg required when renistaiing)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9, Elechon Campaign Financing
Trusi Fund Contrisution,  [[]

$5.00 May Be
Addedto Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

ILE PT ] Delete F 1 : O change [ Addinon
N DANIELS, BRUCE W N

siuir o ss | 427 GLENEAGLES CT SE SIRET T ADD $S LROnDnTN2s12

eiv-si-ap | WINTER HAVEN FL 33884 llv-$1-7 nd/20,07-a0114~019 150.80

i vb O pricte I [ Change (] Addition
NAME TIMM, MARTA D RAME

sirlaoress | P.O. BOX 55 N/A SIREC] ADDH S$

CITY - 81-71p MONTGOMERY CENTER VT 05471 oy - si-Ap

iNit; sD [C] Delete nr [ change [ Addinen
NAME BRUCE, CAROL D NAML

sl aooriss | 183 CHICAHAUK TRAIL STRLE] ADDRESS

CIY-51-7IP SOUTHERN SHORES NC 27949 Cly-S$1- 27

i 1 Delcle L. O change [ Aadlition
NAME NAME

SIRLE | ADDRSS SINFETADDRE S8

CIY-S1- 0P GIIY S1-27

nnr O bolete nnt O change [ Addiion
NAME NAML,

SIREE T ADDRESS SIHET T ARDRE 53

CITY-$1-7IP Ciy-g1-71p

ne [} Delete i O change [ Addition
NAME NAME

SIREET ADDRESS SIRLET ADDRESS

GIY-$1-2I1 Y- 81-2F

12. | heroby corlify that the informalion supplicd wilh Lhis {ling doos nol qualily tor Ihe exemplions contained in Section 119, Flonda Slawtos. | further cerlify Lhal the infermation
indicated on thus repert or supplemental reporl 1s true and accurate and that my signature shall have tho samo legal efiect as if made under oath; thal | am an officer or diroctor
ol tha corporation or tho recaiver or Iruslee empowared to execule this roport as required by Chapler 807, Flonda Statules, and hat my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowerod.
. BOA-QIA~ XBSS uP
- -

hy

SIGNATURE: T Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Of FICER OR DIRECTOR Dane Dayurne Phone ¥



