FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

;

ANNUAL REPORT | ecretary of State

.DOCUMENT # 588624 04-27-2006 90406 001 ***300.00
1. Entity Name
CARO-CANA CORPORATION
Principal Place of Business Mailing Addrass
" 3368 BARTLETT BLVD. 3368 BARTLETT BLVD. B 60 l 2 37 3
+ ORLANDO, FL 32811 CRLANDO, FL 32811
S S— I
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1906906 Not Applicable
&b Country Ze Gountey 5. Certificate of Status Desired [ gg;esq a:‘:‘;“"“a‘
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
C'QUINN, MICHAEL A
28 WEST CENTRAL BLVD Street Address (P.O. Box Number is Not Acceptable}
4TH FLOOR .
ORLANDO, FL, FL 32801
City FL I Zip Code

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

SIGNATURE
Sigralure, typed o printed name of regrstered agont and Llle il apoicabl (NQTE: Regiterod Agan! sig: requiredi when DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TLE sD [ Detete TLE F> o AlLoA— ‘g&\anoe 7 addition
NAME YORK, GERALD P. NAME YOE_.k_ ¢
STREET ADDRESS | 1100 CONTINENTAL BLVD STREET ADDRESS
CITY-ST-TP CHARLOTTE, NC 28273 CITY-5T-2IP
TIMLE VPD 3 Delste TITLE [Jchange [ Addition
NAME WILLIAMSON, GARLAND NAME
STREET ADDRESS | 71 ADMIRAL BLVD STREET ADDRESS
CITY-5T-21F MISSISSAVGA, ONTARIO, CA 15t 2¢1 CiTY-ST-2P
TLE P ‘ﬂoelem e [l Crange [ Addition
NAME WILLIAMSON, DAVID NAME
STREET ADDRESS | 5466 HAUGHTON LANE STREET ADORESS
Cy-§7-29 QRLANDOQ, FL CITY-57-2P
TIE O Delete TITLE E Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2IP CITY-ST-21P
ME O Delete TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2IP CITY-S1-2P
TIME [ pelete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-TIP

12. ! hergby certily thal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresa-with all other like empowarad.
SIGNATURE: ka\ Yav /ot

SIGNATURE TYPED W‘ren NAME W OFFICER OR DIRECTOR Date 7 Oaytme Phona #
13




