2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 27, 2006 8:00 am

DOCUMENT # 729911 Secretary of State
1. Entity Name
(03-27-2006 90273 Q32 ****6] 25
CONSOLIDATED CARPORTS, INC.
Principal Place of Business Mailing Address
4158 TAMIAMI TRAIL 4158 TAMIAMI TRAIL yuuua dh g
K-6 K-6
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. #, etc. 15t MOORE CR2E037 [10/05)
City & State City & State 4, FEI Number Applied For
58-1573428 Not Applicable
ap Country ap Gountry 5. Certificate of Status Desired O $3.75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED, CHROLE Siresl Acaress (P10, Box Nurnboar i s Ascer
: plable)
4158 TAMIAMI TR
K-6
PORT CHARLOTTE FL 33952
City FL l 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. t am familiar with, and accept
the obligations of registered agent. it
SIGNATURE
Signature, typed or phmtod name of ragstered sgent and We it apphcabie (NOTE' Reyistared Agei sigriatiie required when reinsiating} DATE
©° FILENOW:FEEIS$6125 . . | 9. Eleclion Campaign Financing $5.00 MayBe |- Make Chieck Payable to-
- o Due By May1, 2006 . Terust Fund Caontribution. a Added to Fees o Flprida~pepa_rtmant of State
ET T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS i 10
TME sD E(beieie e O change [ Addision
NAME MOLINE, FLORENCE NAME
. STREET ADDRESS | 4158 TAMIAMI TRAIL G7 STREET AGDRESS
CiTy-St-ZIp PT CHARLOTTE FL CITY-ST- 2P
TILE D O veete TITLE (T] Change [ Addition
NAME. FOUNTAIN, ROBERT MAME
STREET ADDRESS | 4158 TAMIAMI TRL V5 STREET ADDRESS
CITY-ST-2IP PT CHARLOTTE FL CITY-ST-2P
TITLE vo 3 oelete _ il - - . [O.ghange ] Adaition
MAME SOWERS, CHARLES NAME
STREET ADDRESS [4158 TAMIAMI TR J -7 STREET ADDRESS
CITY-S1-21P PORT CHARLOTTE FL 33952 CiTy-51-2P
TILE T ] pelete e [ Change (7] Addition
NAME REED, CAROLE NAME
STREET ADDRESS |4158 TAMIAMI TR K-8 STREET ADDRESS
CITY- ST-2iP PORT CHARLQOTTE FL 33852 CITY-ST-2IP
TE P [ petete TLE [ Change [ Addilion
NAME BATEMAN, ROBERT NAME
STREET ADDRESS (4158 TAMIAMI TR H -7 STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE FL 33952 CRY-ST-7IP
TTLE SD O pelete TITLE [ Change [ Addition
1 1
NAME ™o Ld f?_i FOUJ\)T\O\; N} NAME
STREET ADDRESS '-H‘Sg TA M\ Am) -I—g AV 5 STREET ADORESS
CITY- §7-7tP P+ Chorlotte  FL 32965 CITY-ST-21P

12. ! hereby certify that the information sup‘blied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa!l report is true and accurate and that my signalure shall kave the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ine receiver or lruslee empowered (o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or 8lock 11
if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Cofole € Reco GBA«QQ eﬁ@d;’ﬁggg wlor  I4~235-0359




