2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # 857372

1. Entity Name

CARBRO, INC.

ecretary of State

04-21-2008 90094 045 ***150.00

Principal Place of Busingss

130 E. 25TH ST,

Maziling Address
P. 0. BOX 625

DEBOEST, RICHARD D Il
1415 HENDRY ST
FT. MYERS, FL 33902

HOPKINSVILLE, KY 42240 HOPKINSVILLE, KY 42240 US S '
Suite. Apt. #, etc. Suite, Apl. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
616023973 Not Applicable

Zip Country Zip Country " . $8.75 Additionat

o o N 5. Centificate of Status Desired _L__l___ Feo Raquired. -~ -

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

— - -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

L

Signatuta, typed of printed nanme of registerad agent and title if appicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

——"FILE:NOWI!!>FEE IS $150.00
After May 1, 2008 Foe will he $550.00

—8._Etection Campaign Firancing——_ $5,00-1ay Be
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 pelete TITLE - [ change [ Addition | _
HAME KIRKPATRICK, CARLISLE IIf NAME

STREET ADDRESS | PO BOX 199 STREET ADDRESS

GiTY-ST-21P GRACEY, KY CITY-ST-2IP .

e VD [ pelete e wec/lIrea. B Ghange [ Addition
NAME YELTON, SANDERS NAME

STREET ADDRESS | 18 IDAHO AVE STREET ADDRESS

ary-si-z2¢ | FORT MITCHELL, KY 10417 - R CCIFY-§T-2P L . . - L

TRE STD O Delere TME President - s === = - K] Ctange ~ [ Addition
NAME KIRKPATRICK, JUDITH W. NAME

STREET ADGRESS |- PO BOX 199 STREET ADDRESS [~ ——ner o o e feiomme Y S e -
CITY-ST-2P GRACEY, KY CITY-ST-2IP )

TITLE vD [ pelete TITLE [ cChange  [J Addition
MAME KIRKPATRICK, CARLISLE IV NAME

STREET ADDRESS | SO0 HOLLY LN STREET ADDRESS

cirr-s1-2P - { BOCA RATON, FL 33486 CITY-ST-2P -

TITLE O pelete TLE O Change O3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GiTY-ST-2P

TTLE O Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2P CITY-§T-2P

of the corparation or the receiver or trustee empowered to execute th)
changed, or on an attachment with an address, with ail cther liki

'SIGNATURE: ok _

owered,

be

12. 1 hereby certify that the information supplied with this filing does not qualify for the éxémptions ‘contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate arjd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4/15/08 270-886-3936

7
/

{ FIGNATURE AND TYPED OR PRINTED NAME OF saymc ontjrsn ORDRECTOR [

Cate Daytime Phoca #




