2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Jan v/, 200D 5:UU0 am
Secretary of State

01-07-2005 90019 036 ***150.00

DOCUMENT # 419129

1. Entity Name

CARLTON & MCKINNEY, INC.

Principal Place of Business

Mailing Address

90006615

705 NORTH MAIN STREET POST OFFICE BOX 780
PO.BOX 790 705 NORTH MAIN STREET . o
CROSS CITY, FL 32628 LS CROSS CITY, FL 32628 S -
T ST T
16408 SE 19 Highway P 0O Rox 790
n/gune, Apt. #, elc. Suite, Apt. #, etc, 01052005 Chg-P CR2E034 (10/03)
City & State | City & Sate | 4. FEI Number Applied For
Cross City, FL 32628 Cross City, FL 32628 59-1445825 Nol Appiicable
Zie Country Zp . Counlry . 5. Certiticate of Status Desired a gsez'gesqi:g:dmomj

€. Name and Address of Current F

gl ed Agent

7. Name and Address of New Reglstered Agent

MCKINNEY JR., J. M.

.705 NORTH MAIN STREET . RS

CROSS CITY, FL 32628 -

Name

Street Address (P.0. Box Number is Not Acceptable)

address)

(nnn' 911

16408 SE.19 T—T‘;ghtrny

g ame

FL I Zip Code

8. Ths above named entity submits this statement tor the purpose of changing its registered office or registerad agent. or both, in the Stats of Florida. 1 am familiar with, and aceept

the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of reQistered agent and tite d applcable.

(MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWINl FEE IS $150.00
After WMay 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | i )
Added to Fees |- .

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
TILE PD [ Delete e : [ change [ Adaition
NAME MCKINNEY, JR. J M HAME
STREEE ADDAESS | B10 N CEDAR STREET STREET ADDRESS
CiY-5T-2p CROSS CITY, FL CITY-57-2P
TMLE ST O oelete TILE [Kchange  [J Addition
NAME WEST, CAROL M HAME address
STREET 4DDRESS | 705 N MAIN ST (PO BOX 2461) STREET ADDRESS PO Box 332
orv-st-2¢ | CROSS CITY, FL 32628 CITY-ST-2P Cross City, FL 32628
e A O votete e . - -« -~ [OcChange — [ Aocition
NAME " ot NAME
STREET ADDRESS -~ = - wem e o oo - SREETADDRESS | - -~ ~.~ - T
CirY-§7-P - - o > | cov-sr-ze - - N
TILE 0 Detete JME * [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiY-S1-2IP Crry-ST-ZIP
TME 3 ozlete i3 Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-SI1-2P CITY-ST-2IP
Jome. _oo|e— - .- - . « - < Cloegte~ ~f rmeg——"= —_ - T [OChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-81-2P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)i). Fiorida Statutes. 1 further certity that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director

of the corporation or the receivi
changed, or on an attachme!

SIGNATURE:

siee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith a\ address, with alt other like empowered.

7. Lt
sMuﬂ‘nzrfen OR PRINTED NAME OF SIGNING OFFIGER GR DIREGTOR

1/5/05 352-498-5572

Date Daylime Prone ¥




