2006 FOR PROFIT CORPORATION

ANNUAL RERPORT

FILED

Apr 13,2006 08:00 AM
Secreta of State

DOCUMENT # 857372

1. Entity Name

CARBRO, INC. ’ S
Principal Place of Business Mahing Acdress

130 E. 25TH 5T. P.0.BOX 825

HOPKINSVILLE, KY 42240 HOPKINSVILLE, ¥ 42240 S

DO NOT WRITE IN THIS SPACE

0

01082006 ' No Clig-P 1 4 {11105}
4. FEI Number: Appliad Far
61-6023873 - Nct Applicable
8. Certificate of Status Desfred 1 $8.75 Asuionas
' fews Required

8. Name and Address of Curretrt Ragistored Agent

KNUDSEN JR., ARTHUR K.
1415 HENDRY 8T
FT. MYERS, FL 33802 .

DO NOT WRITE
IN THIS SPﬁTCE

the gbitgations ot reglstered agent.

8. The abave naatad entity sutimits this statemant for the purposa of changing is cegistered oflica or registared agend, oc both in tha State of Flnr[dE] Iam familiar with, and accemt

SIGNATURE ;
Sgnature typed or prored nema o registared ager and e it aprkcatie. (MOTE: Registered Agent signatura tequlred when ceinstatiog) v i
FILE NOWIl FEE i3 $450.00 8. Election Campaiga Financing B B
After May 1, 2006 Fae will be $550.00 Trust Fund Confribution. j - DP ISU . ﬁU
18. OFFICERS AND DIRECTORS - ] )
HTLE PO :
HAML KIRKPATRICK,CARLISLE i1

SMEET aonEss | PO BOX 18%
CITY-S$T-B7 GRACEY, KY

TME VD

NAME YELTON, SANDERS
STREET ADORESS | 6345 BIRCHWOOD CY
CiT¥-ST-2P BURLINGTON, KY 41005

HiLE 3STD

NAWE KIRKPATRICK, JUDITH W,
STREET ADTRESS | PO BOX 199

[ty B O GRACEY, KY

e vb

s KIRKPATRICK, CARUSLE IV

STREETADDRESS | 900 HOLLY LN '

try-st-ar | BOCA RATON, FL 33486 )

L

HAME

STHEE? ADDRESS
CITY-S§-2¢

Tmt

NAML

STREET AQDRISS
CiTY-S51-2°

PP LI 7L
Bl | pas2iig éjir:}ts
H
|
|
|

DO NOT WRITE
IN THIS SPACE

|
|

12. | hereby certify that the tntarmation suppitad with this g does nat qually Tor tha exemplions confained in Chapter 118, Flarida Statutes. | furt!‘}er cartity that the information

Indicatad on his repor or supplemenial 1g is true an
of the corporaton or the recaiver ar trust

changed, or on an attachment with an

h dress, wzfmer ke empowefecy
SIGNATURE: ] fri—y fla .

accurale and that my signature shall have the sarne Jegal effect as I made under oal! that 1 am an afficer ar dlre¢lor
empawered to axecuta fhis report as required by Chapier 607, Florida Statutes; gmd that my name ap, ars in Block 10 or Biock 117F

SENATIRE A”MWD NAME OF SIGNING OFTICER OR DIRECTOR

o |
ofa {7 %

1 Dyt Phione ¥




