—~ FILED

Feb 07, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-07-2005 90082 035 ***150.00

DOCUMENT # 823268

1. Entily Name

CARVEL CORPORATICON

Sog

Principal Place af Business Maling Address 4 [] 0 1 4 8 B 6

200 GLENRIDGE POINT PKWY 200 GLENRIDGE POINT PKWY

STE 200 STE 200

ATLANTA, GA 30342 ATLANTA, GA 30342 :

S A AR A
Sute. Api 8. etc. Suita. Apt #. eta 01242005  Chg-P CR2EC34 (10/03)
Ciy & State City & State 4, FEI Number Applied For |

) 1 3‘1 700770 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi.g?qﬁ:i:;ﬁonal
et Sxiai 53 §~-Name and Address of Current Registered Agent ... _ . _ - _ 7. Name and Address of New Heglstgreﬂ Agent

-'Name T T T
CORFQORATION SERVICE COMPANY _
1201 HAYS STREET ’Heel Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525 -

City . FL Zip Code

8. The above namad entily submits this stalermnant for the purpoese of changing ils registered office or regislered agent, or both, in the State of Florida. { am familiar with, and accepl
the obligations of registered agent, :

SIGNATURE - o W L - :
l . Jignatre, yped or pimied name of regi agent and ntie if licable_ (NOTE: Registered Agant s-‘gnm-.aa'rquec when reinstatingl DATE
— —
. 'A.’ “FILE-NOWII-FEE IS $150.00. _ _ 9. Eleclion Campaign Finzncing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 | ~ TrustFund Contiution. - L], AddedtoFees | T
s - R N T i - S L

10. QFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 !
TITeE PD 3 Detete TITLE o B o [ change [ Aadition
NAME ROMANIELLO, STEVE NAME
STREET ADDRESS | 175 CAPITAL BLVD STE 400 STREET ADDRESS

LCIIY-ST-EIF ROCKY HILL, CT 08067 CITy-57. 2P
T SEC 1 Delete TE O cChange [T Acdition
NAME KATHRYN, ROOKES NAME
STREET ADDRESS | 175 CAPITAL BLVD STE 400 STREET ADORESS
CITY-ST-2IP ROCKY HILL, CT 06067 CITY-ST-21P
Mg e [NPCar . ybelete e | [ Crange [ Addition
NAME JOE, AIELLI S NAME - b - i
STREETADORESS | 175 CAPITAL BLVD STE 400 STREET ADDRESS
CITY-ST-2iP ROCKY HILL, CT 06067 . CITY-ST- 2P
TTLE D [ Detele TILE [ thange [ Addition
NAME ARONSON, NEAL NAME
SIREETAD0RESS | 175 CAPITAL BLVD STE 400 STREET ADDHESS
CiTY-ST-21F ROCKY HILL, CT 06067 ciy-sr-ap
e - [ Dslete e Ne, Fonwwe [Tretgecer [} Change /aTAuaiuon
NaME Tt L R .o NAME, N ‘ﬂl“,.\.. C-dd.u’ -, .
SIELADDRESS |7 0 T T s T R e L stmeer anoress '
cnwsu-”l‘w;_';"i ] : e Cf omvestze
TILE I o £l Dot - o TE s D crange (T Acditon)
HAMET T — e NAME .
~SiREETADDIESS ] oo o, | SIREET AOGRESS e
CIvY-Si-2p o o CITY-S1-2P= - O

12. | herebry certily [hat the informalion supplied wil

| . s not qualify for Ihe exemption stated in Section 119.07(3)(), Porica Statutes. | further certily that (he information
indicated on this report or supplemental repefl is tru

| : ejan curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporaltion or the receiver or rusied-ey + exacute this repart as required Dy Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11

oo o I (/Z*/’m:}r’_ 2/ /9 - St) 255 023>

wered.
SIGNATURE: - o
G B 7 3 y
s‘l)x\‘ﬁ:s AN WR NTED NAME OF gcw@m ORDIRECTOR  J Date Dayire Prong 4
gl




