2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 857372

1. Entity Name

CARBRO, INC. -

Principal Place ol Business

130 E, 25TH ST.
HOPKINSVILLE, KY 42240

Mailing Address
P. 0. BOX 625

HOPKINSVILLE, KY 42240 S

DO NOT WRITE IN THIS SPACE

LT

FILED

Apr 20, 2005 8:00 am

ecretary of State

04-20-2005 90340 043 ***150.00

50040208

T

01062005  No Chg-P CR2E034 (10/03)

4. FEI Numoer Applied For
61-6023973 Not Applicable

5. Cerificate of Staws Desired [ $8-7D Additional

Fee Hequired

6. Name and Address of Current Registered Agont

KNUDSEN JR., ARTHUR K.
1415 HENDRY ST
FT. MYERS, FL 33902

DO NOT WRITE
IN THIS SPACE

18, The above named entity suomils this statement for the purpose of changing its regisiered office of registered agent. or both, in the Siate of Florida. | am familiar with. and accept

- 1 the obligations of registered agent,

SIGNATURE

o Sgralrc. ivoed o oroicd N Te ¢! reg siered agent axl He 1 agcicab'e.

(ROTE: Aeg $te-¢a AQend sigralurc soge« el when -enstalng)

- 'FII.E NOWII FEE IS $150.00
' Aﬂer May 1, 2005 Fea will be $550. 00

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFIGERS AND DIREGTORS ]
TNE PD ,
NAME KIRKPATRICK, CARLISLE 1t
STREET ADDRESS | PO'BOX 199+
CITY-$T-2IP A ’
e :
HAME YELTON, SANDERS
STREET ADORESS | 6345 BIRCHWCOD CT
CITY- 55-2IF BURLINGTON, KY 41005
TIE STD
NAME KIRKPATRICK, JUDITH W.
STREET ADDRESS | PO BOX 109
oSz | GRAGEY, KY DO NOT WRITE
e VD
NAME KIRKPATRICK, CARLISLE IV L IN THIS SPACE
STREET OORESS | 195 YACHT-GLUBWAY 1z P00 Notly
oo |-HYROLUXO 33402 Bunea Wabno £l 33496

7

e
NAME
STREET ADDRESS
oTY. 51 2P
e
NAMEF .
snmgmnss . - - -
S 3L

12 | hereby cemfy that the infermation supplied with this Mlng
indicaled on this report of supn'emey report is true'a

does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | turther certify that the information
accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or Xustee emoowered 1o execute this reporl as required by Chapter 607, Florida Statules: and that my name apoears in Biock. 10 or Block 11 if

changed. or on an attachment witlran addressﬁh all other like empowered,
SIGNATURE: e C uhpelrick

‘// /TS

770 894 -5 36

susmr‘u}’z u?ﬁpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 one Dagrrro Phona x




