2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

e Apr 30,2007 8:00 am
DOCUMENT # 729911 f Stat
1. Enily Namo ecretary of dtate
CONSOLIDATED CARPORTS, INC. 04-30-2007 90393 036 ***61.25
Principal Place of Business Mailing Address
4158 TAMIAMI TRAIL ;l 58 TAMIAMI TRAIL
K-8 -6
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apt. #, elc. 151 MOORE CR2E037 (10/06)
City & Slate City & Stato 4. FEI Number Applied For
59-1573428 Nol Applicable
2o Country Zip Counury 5. Corlificate of Status Desired [ ?i.gfqiﬁ?g‘;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED, CFPOLE Strecl Address (P.O. Box Number is Nel Acceplable)
4158 TAMIAMI TR
K-6
PORT CHARLOTTE FL 33952 _ .
City FL Zip Code

8. The above named entily submils this stalement for the purpose of changing tls regislered office or registered agent, of both, in the State of Florida. | am familiar with, and accepl
tho ehligations of registerad agont.

SIGNATURE fO- RO ‘e, QEEA (JM-QIL, eooQL 3{15_/07

Slgnalure, typed of prnted name of ragistered agent and blie 1 apphcable (NOTE Rogrsterod Agenl signature required wiren rirgating [JATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. J Added lo Fees Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
nu D O oelele nu [J Change ] Addition
NAMP FOUNTAIN, ROBERT HAMI
SIRCLT ADDRESS | 4158 TAMIAMI TRL V5 STRIE | ADDRESS
CIY-si 2P PT CHARLOTTE FL ClY S1 AP
e VD O oelele 113 [Jchange [ Addition
HAME SOWERS, CHARLES NAMI-
SIRCETADDRLSS | 4158 TAMIAMI TR J -7 SR ADDRISS
CITY-51-2IP PORT CHARLOTTE FL 33952 ey st-zw
1MF T M Delete Wity [ Change ] Addition
NAME REED, CAROLE NAMI
SIRIF{ ADDRISS | 4158 TAMIAMI TR K-5 SIRLE] ADDIU S5
GlrY-S1-ZF | PORT CHARLOTTE FL 33952 eny-s1 e
ILE P [ Delele e [ change [ Addition
NAME - BATEMAN, ROBERT NAME
SIREET ADDRE SS 4158 TAMIAMI TR H -7 STREFT ADDIE S5
CIry-Si-ap PORT CHARLOTTE FL 33952 ciy staw
HIE sD O Delete ni [ change [ Addilion
NAME FOQUNTAIN, MILDRED NAME
SIREE] ADDRESS | 4158 TAMIAMI TR., V-5 SIRFET ADDIN $%
CITY-s1-71P PORT CHARLOTTE FL 33952 CIry-s1-2Ip
1IRE [ Delele 1LE [ change ] Addilion
NAME NAME
SIREET ADDRESS SIRHE [ ADDFE SS
CITY-$1-2IP CIIY-5T-2I

12. | hereby (:erlil?f| that the infermation suppled with this filing doas not qualify for he exemptions canlained in Section 119, Florida Statutes. | further cortify that the information
indicatod on this reporl or supplemental roport is lrue and accurale and thal my signalure shall have the same legal elfect as il made under oath: that | am an officer or director
of the corporalion or lhe recoiver or trustec empowered o exoculo this report as raquired by Chapier 817, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATUREL0.cole € Koo d Thops. CHROLE & REcd L{{ [qloﬂ Q4{235~0359

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Narvierwes Prare #




