2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 01, 2007 8:00 am

DOCUMENT # 857372 Secretary of State
1. Entity Name
CARBRO, INC. 05-01-2007 90027 015 ***150.00
Principal Place of Business Mailing Address
130 E. 25TH 5T. P. 0. BOX 625
HOPKINSVILLE, KY 42240 HOPKINSVILLE, XY 42240  US ) .
S R SRS RN CRAEH R AL W ARTANRAR
Suite, Apt. #, etc. Suite. Apt. #, elc. 01052007 Chg-P CR2E03M4 (12/06)
City & State Cily & State 4, FE) Number Applied For
61-6023973 Not Applicable
Zip Country &P Country 5. Centificate of Status Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

KNUDSEN JR., ARTHUR K.
1415 HENDRY ST Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33902

City FL I Zip Cods

8. The above named entity subimits this statement ior the purpose of changing its registered office or registered agent, or both, in the $tate of Floria. # am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regrstered agent and title f epphcable. {NOTE: Registered Agoni signature requ:red when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBa
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O  Addecto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND [BRECTORS IN 11
TILE PD 7 Delele TMLE {3 Crange  [7] Addition
NAME KIRKPATRICK,CARLISLE I# NAME
STREET ADDRESS | PO BOX 199 STREET AGDRESS
CITY-St-2IP GRACEY, KY CITY-$1-2P
TITLE vD O oelete TITLE B Change [ Addition
RAME YELTON, SANDERS NAME —-
STREET ADDRESS | 6345 BIRGHWOODCT— strer aopress | £ 3 -'—Ch}‘o Ave .
cy-st-zik [-BURTINGTONKY 31005~ CITY-ST-2IP E !
Ot mikchel] €y (o411
TILE STD 71 Delete TN [ [ change [ Addition
NAME KIRKPATRICK, JUDITH W. NAME
STREET ADDRESS | PO BOX 199 STREET ADDRESS
Gy -ST-2IP GRACEY, KY CITY-SI-2IP
TILE vD 7 oetete TLE I Change [ Addition
NAME KIRKPATRICK, CARLISLE IV NAME
STREET ADDRESS | 900 HOLLY LN STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33486 CITY-SI-2IF
TMLE [ oelete THLE [J Change  [_] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-21P
THLE [T elete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP ciY-SI1-2p

12, I hereby certify that the information supplied with this iilirg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemenial repert is trus and accurate and thal my signature shall have tha sams legal effect as il made undar cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered {o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowerad.
SIGNATURE oo/l /&r treck SO B9
SISNATURE AND TYPED DR NAME GF OR DIRECTOR Daytuma Phone 8

I



