'2006-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)  Mar 08. 2006 $:00 am
DOCUMENT # F00000003342 - 8 Secret,ary of State

1. Entity Name
CARTER SALES CO. INC. (03-08-2006 90174 006 ***150.00

Principal Place of Business Mailing Addreag,nf/(ﬁu(
5417 SUGAR MILL DR. 1084 EMANUET BAY DR

S TSI G Bty 0

~N

Suite. Apl. #, etc. % uite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & State City & Siate 4. FEI Number Appiied For
58-1403281 Not Applicable

Zp Cauniry P Country 5. Certificate of Siatus Dasired C $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

?(?BizTE&EﬁTD BAY DR Street Address {P.C. Box Number is Not Acceptable)
DESTIN FL 32541

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bom in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
£ Sigrawre, yped of priiled name of tegistered agent and litle J apphcatie (NOTE Regslored Agent signaiure raquired wher renstating) DATE
FILE NOW!I! - FEE 15 $150.00. .- Vet ) ) )
: N . 9. Election Campaign Financin R
. After'May'1, 2006 Fee Will Be $550.00 . paig g $5.00 Mayes

T Trust Fund Contribulion. Added to F
Make Check Payable to Flonda Department of State : = - = el Tee

10. , OFFICERS AN DIRECTOHS 1n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e coT - presded] [ Dekete TIriE Olcaange ] Addiion
NAME CARTER, KENNETH A MAME

STREET ADDRESS 11084 EMERALD BAY DR STREET ADBRESS

CITY-ST-2IP DESTIN FL 32541 CITY-ST-2P

TITLE [ 3 Delete TITLE [ Change [ Addition
MAME CARTER, AMELIA C HAME

STREET ADDRESS | 1084 EMERALD BAY DR. STREET AGDRESS

CITY-ST-2P DESTIN FL CITY-S7-7iP

Biiila — oyt 8w ___\t_____ .1 Changa_ T Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Cily-ST1-21P CITY-ST-2IP

TIILE [ pelete TITLE [ chenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-2IP CITY-ST-21P

TITLE [ pelete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

TALE J Delete ITLE [} Change  [C] Addilion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST1-2IP GTY-§E-2IP

12. | hereby certity that the informalion supplied with this filing dees not quality for the exemplions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is rue and accuraie angkthal my signaiure shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or quired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11

I

i Gnang=g, or on an atlacen, /% /vﬂ(é/ %f M‘Zj{f 74 fﬁ 2@73& ﬂ

SIGNATURE: _.~
e FHHAME OF siGNING oF FILER R DIRECTOR Date Daytie Phona ¥

lrusteg mpowred 10 execy




