2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 839622

1. Entity Name .
CARLTON MFG. ASSOCIATES, INC.

-Apr 08, 2005 08:00 AM
Secretary of State

' Ma_‘zﬁng Addréss

4444-B W HWY 40
OCALA, FL 34482

Principal Flace of Business

4444-8 W HWY 40

OCALA, FL 34482 Us

Us

DO NOT WRITE IN THIS SPACE

ARG e

03252005 No Chg-P CR2ED34 (10/03)
A. FEI Number Applied For
35-1363818 Not Applicable

1 $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Gumrent Registered Agent

HUDSPETH, FORREST

1101 SW 37TH AVE. L -

_DO _NOT WRITE

QOCALA, FL 32671

"IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accapt

the obligatiens of registerad agent,

SIGNATURE

Signaturd, typad a¢ printed nariie of ragistarad egent and tlle ¥ apT:Wc.ialJ

{NOTE. Roglstorpd ﬁga'r?r s'inna:un_z 0quiron when reinstaling) ]

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Centribution.

9. Electlon Campaign Financing

LOn0n0233123

$5.00 May Be B .
{4/08/05-80018-005 150.00

Added to Fees |

DO NOT WRITE

IN THIS SPACE

10, OFFICEAS AND DIRECTORS 1

TITLE P

NAME MERCIER, DOUGLAS

STREET ADDRESS | RR #7 BOX 833

CITY-ST-2P MT. PLEASANT, TX

Tme VPS o S

NAME HUDSPETH, FORREST

STRCET ADDRESS | 536 NE 61ST TERRACE _ .
CITY-§T-ZP QCALA, FL

TME v i - T

NANE ROWE, JEAN_ .

STREET ADDRESS | 17850 SE 63RD LANE

CITY-ST-ZIP MORRISTCN, FL 32668 .
me o S

NAME

STREET ADDRESS _

CiTY-ST-2IP

TLE - T

NAME

STREET ADDRESS

CITY-$T-21P

p— — —— R
NAME

STREET ADDRESS

CITY-5T-2IF

12. | hereby cartify that the infarmation _suppﬁeazviih this fiing does not qualify {or the;akémptién stated In Section 11 9.07?3}0). Florida Statutes. | further cerify that the Information
accurate and that my signature shall have the same legal effect as if made under oalh, that { am an officer o director
of the corporation or the recelver or trustee empowared to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

Jean Rowe

indicated on this report or supplemental report is true an

changed, or on an attachment wifbhsan address with all other like empowere

SIGNATURE:

RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR

353-¢39-9n3

Daytime Phone ¥

4.L-08




