2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 24,2005 08:00 AM

DOCUMENT # 249214
Secretary of State

1. Entity Name

CARLTON BROS,, INC

Principal Place of Business
C/CQ CARLONT, HELEN B

Miailing Address
C/Q CARLONT, HELEN B

6§03 W, TEVER §T T 603 W. TEVER ST
PLANT CITY FL 33563 PLANT CITY FL. 33563
us _ us 1

Suite, Apt #, etc. o o Suite, Apt ¥, etc. - 15t MOORE CR2E034 (10/04)

City & State T T City & State 4, FE! Number Applied For

58-0929400 Nat Applicable
Zio Couniry Zp Country 5, Certficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent S 7. Name and Address of Néw Registered Agent
- = - - == | Name

ggZRETP?I\r}{G?{?%EggHSFIN RD Street Address (P.0. Box Number is Not Acceplable) )
PLANT CITY FL 33565

City Zip Code

FL

8. The above named entily submits this statement for the_purpose of changing its réghstered office of registered agent, or both, in the State of Florida. I'am fammifiar with, and accept
the obligations of registered agent :

SIGNATURE . - i}
' Signalwe, typad of pantad nams of registaied agent and e 1 ap:plicatls TNOTE Hegistered Agent signature recuired whan @insiating] DaTE
N n S $150.00 ' '
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fa? Will Be $550.00 Trust Fund Contribution, [J  Added to Fees
Make Check Pavable to Florida Department of State
10. OFFICERS AND DIRECTORS I KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk P T 7 Detels it O change [ Addition
NEME CARLTON, ROBERT C NAME
SIREET ADDRESS | 202 E. KNIGHTS GRIFFIN RD STRF:TADDRISS
cry.sT-7p - (PLANT CITY FL 33565 _ f oreeste
A VP - S 1 Delete i O change  [] Addition
NAME ANDERS, PAMELA C NAME e
STRELT ADDRESS (585 ALLEN DR ATREFT ADORESS !:!QG,L}E—}DI g93478
Ol 2s/Ms-R00R3-004 150,00

oy st-zp [MERRITT ISLAND FL 32952 _ TEYSCdp k s L g
TiILE STD o - D Delete 1M [ change [ Addition
HAME CARLTON, HELEN B NAME
STRECT ADDRESS | 603 W TEVER ST - - —_ STREET ADDRESS
oY-S1-ZP | PLANT CITY FL 33563 (e ST-2iP
L [ Dslste i [JChange ~ [JAddilion
HAML HAME
STRCTT ADDRESS STREET ADDRLSS
oITY-ST-2IF Gry-sT-2p
HILE - i - O De_lete.-’ T | I [ Change  [] Addition
NAMT NAME
STRECT ADDRLSS STRFET ADDRLSS
ory Si-2F oy -51-2P
Lt i [ Delete i O change [ Addilion
HAMI KAME
STRECT ADDRESS SIRLET ADDRFSS
iy §T-gp CITY-S1-71P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(), Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under aathy, that | am an officer or director
of the corperation or the recelver or rusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an anachm%&adgiss, Hiﬂﬁ%%e.empsmg _—TRE AR,

SI GN ATU R E: ﬂGNAgRE AND TYPEDR oﬁllm/ﬁ%ﬁﬁ::omcm OR DIRECTOR _1:'/? O /n 5

© Dala

Dayrwene Phane o




