2006 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR)

FILED

DOCUMENT # 354976

1. Entity Name

CARRIAGE VILLA INC

Aug 15, 2006 8:00 am
Secretary of State

08-15-2006 90001 019 ***150.00

Principal Place of Business Mailing Address

100 PONCE DE LEON BOULEVARD
P.0. BOX 1333
DELEON SPRINGS FL 32130

P.O. BOX 1333

100 PONCE DE LEON BOULEVARD
DELEON SPRINGS FL 32130

T

2. Principa Place of Business 3, Maziling Address

Suile, Apt. #, etc. Suile, ApL. #, etc, 2nd MOORE CR2E034 {4/06)
City & State City & State 4. FE) Number 59-1314446 Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
—_— - Name
STEVENSON;DONALD V. Dsaner=SSsvercapira—— —

100 PONCE DE LEON BOULEVARD
DELEON SPRINGS FL 32130

Street Address (P.Q, Box Numiber is Nol Accepta

L o £

£asT

City

De leon Springs

Zip Code
52)% O

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in {he State obfiorida. | am familiar with, and accept the

obligations of registered agent.

S.607.193(2)b), F.S., allows for the waiver of the $400.00

9. Election Campaign Financing

$5.00 may Be

late fee. By checking this box, the corperation certifies,it did -
nat receiw: prior no?ice‘ Fee to file is ;?50.00. E/ Trust Fune Contributon. (] Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

NiLE PO E/.Deiete TITLE =¥ [Wthange [ Awdition

NAME JSTEVENSON,DONALD V NAME SFevense #, Do [

streer appress | 1 PONCE DE LEON BLVD. sieer anoress | b 77 Ve el Carry A2

CTY-ST-2% PELEON SPRINGS FL , CiY-ST-21P PJ' An }b"’o ‘{C_ .2-7/?0

TLE VP O Delete e Vi e - TPres s deat [@Change [ Adaition

NAME STEVENSON, DONAILLD R P NAME e e s 5. s Va s o v

streeT appress | RT 1 BOX 225 SIREETADDRESS | /2 _5"po s s

arv-st-ze | WINNSBORO SC av-st- | pPa lde o ,/f?r rer 55, EL P2tz T 4

e sT - W eiete TILE a M Thange  [J Addition
“wwig — | STEVENSON;LEONARD G == ~~——— = = = Ly Geonsrd O, Shftnsom. —— - -

steeT aporess | 1005.LEJEUNE BLVD SRECTAKESS [Z 2% N rdBeyne TRL, d

oy size | JACKSONVILLE NC oTY-ST- 29 e s m o llE A 2K 5=l

TME O betete TI7LE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-5T- 2P ore-s1- 2

nILE O pelete TLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-7P CITV-ST- 2P

TIHE O pelete ITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cly - §1-7p QIry-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chaptar 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
af the corporation or the receiver or trustee empowered 10 exacule this report as reguired by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh' n addrass, with all other like empowered.

SIGNATURE:

) (Foprepiim, RS -FLIDE

/eI~ 35 2y 7§

D OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrre Phone #




