2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

EzATNIGELLESNEBEgEES\%-?TSE Straet Aduress {P.G. Box Numben s Notb Acceptable)

WINTER HAVEN FL 33884

City FL Zipp Code

8. The apove named enrfity submitg this statement for the purnose of changing its registerad office or registéred agent. or notr, in the Siate of Honda. | am tarmiiar with and accept
he Gohgatons of registered agent.

SIGMATURE

Sgniture Lot

el a1 O el e reeet anirl Tl e FarpiLat

GTE Bagininrac AGGr | e (il aquirs’s mhoe Aeieeinly gt NATE

8. Erecuon Camoaign Finerong  $5,00 May Be
Trus: Fund Contrisution, [ Added ta Fees

! Make Chec Payabie to Ftorida epartment of State 5

10. OFFIC‘ER‘: AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tif PT Ineoe TITLF [ Cage [ sadion
MAMSE DANIELS, BRUCE w RAME

STREET ADDRESS | 427 GLENEAGLES CT SE CTREET ADDRESS

orv-st-aF |WINTER HAVEN FL 33884 Cily-57 21

i vD 5 oeete TITEE [ Changa [ Aadition
NAME TiIMM, MARTA D BT

STREETADDRFES | P.O. BOX 55 N/A STRFET ADEARFSS

Sy 377 MONTGOMERY CENTER VT 05471 ASIEN

(8 SD [ peete it [ Change ] Aduinon
NAME BRUCE, CAROL D NEHE

STREET ADLRESS |182 CHICAHAUK TRAIL STAEET ADDRESS

TY-ST-2P SOUTHERN SHORES NC 27949 GiTy-8T-2IP

- O Decte ML O crange [ furibion
MAME HAME

SIRSLT ADGALSS ST4EE" ADIRESS

oY -87-212 niry-51-2p

(13 3 petele THLE [} Change [ Acdhtion
MAME FIaME

SIRCL] ADDALSS SIALL” ABDRLSS

LITY -NT- 21F CITv-51- 2i

TITiE [T Dovete THLE (7} Change [ Acdition
NaME NALE

SIRTET ADDRESS STAELT ADLRESS

Y ST1-21 CITY ST 2w

12. | hareby cerity that the information suppled with this filing does net gualty for the exemptions contaned n Section 119, Flerda Stawutes | furtner cerbify that the information
ind:cated on this report of supplemental raport i3 Irue and accurate ana that my signature shall ave the same legal otfec: as if made usder oath: that | am an officer or director
of the corporasion or the receiver or thustee empowsied to execute this report as reguired by Chaprer 607 Fiotida Statutes; and that my name agppears v Block 12 ¢ Block 1

il changed, o on an attachment with an address, with ail Gther T empowered.
FOA-AXA-ATSS

SIGNATURE MMM@M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR Mz Faace x

2

DOCUMENT # 121941 Apr 10, 2008 08:00 Al
A 1. BEabity Name S
ecretary of State
CARLOR COMPANY INC ‘ l'y
’iﬁ'ﬁn wnf‘é"‘f
Precipal Placs of Business Mz ling Address
427 GLENEAGLES CT SE P.O. BOX 55
T . “"m HI’I l}", ’ml m"l‘“’ "" |‘|” I‘l” |‘|"I’|H |‘|” mum ” ’ll‘
us

2. Proncipdl Place of Businass - No PCL Box # 3. Madling Addroes

Sune, Apt, ¥ etc. Sale Apt ¥ e, 15t MOORE CR2EQ34 (10/07)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Apoiicable
2y Suniry Zp Country 5. Cartficate of Sratus Desired N0 gi.gqurdgdiﬁonal




