'2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Feb 10,2006 8:00 am

DOCUMENT # 660584 Secretary of State
1. Entity Name
CARLYLE INVESTMENTS, INC. 02-10-2006 90031 029 ***150.00
Principal Place of Business Mailing Address
601 BAYSHORE BLVD 601 BAYSHORE BLVD
SUITE 650 SUITE 650 :
TAMPA, FL 33606 TAMPA, FL. 33606 )
e S ITEHER IR AR TFRNATE
Suite, Apt. #,elc. - - Suite, Apt. #, etc. 02022008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number - Applied For
59-2003209 Not Applicable
Zip Country Zip Country s, Certificate of Status Desired O ?ese‘;esqg:’:c;ﬁonal
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
FUNK, CHARLES B.
924 GOLF VIEW ST. Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33629
City FL Zip Code

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

SIGNATURE
Sigrature, typed of printod name of registerad agent and titte if applicable {NOTE: Registered Agent signature requifed when Jeinstating) DATE
FILE NOWII! FEE IS $150.00 1 9 Election Campaign Financing — $5.00 mayBe- |- - - N _
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P - O Detete 1ITLE [ change {7 Addition
RAME FUNK, CHARLES B. NAME
STREET ADDRESS | 924 GOLF VIEW ST. STREET ADDRESS
CITY-S1-ZIP TAMPA, FL ) CITY-ST-2IP
TTLE [T pelete TITLE - . [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-ZIP
TITLE O pelete TIFLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. S5 2P CITY-ST-2IP
ME O petete TIRLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I° Chiy-g1-2IP
TIMLE O pelete TITLE [Jthange  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE ] Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- 2P CITY-ST-ZiP

dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
adturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report asfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7//2/{9 b Nﬁﬂé!"” )

12. | hersby centify that the informagi
indicated on this repart or su
of the corporation or the re
changed, or on an attachi

SIGNATURE:

:

IGNATURE AND TYPED OR pmu'rsq\ma OF {cmua OFFICER OR DIRECTOR
T




