FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # F03000002670 03-06-2006 90014 045 ***150.00
1. Entity Name
CARCQ HOLDINGS, INC.
Principal Place of Business Mailing Address . !i YUu&iuvy
502 SOUTH BEACH ROAD - 502 SOUTH BEACH ROAD ) T
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
T v ANV R R AT

Suite, Apt. #, etc. Suite, Apl. #, etc. 02272006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

58-2671019 Not Applicable
T Country i Gountry 5. Certificate of Status Desired O $8.75 Additonal
R Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

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

SIGNATURE
Signatura, typed of printed naime ol regestered agent and e il applicatie. M [NOTE: Registered Agent aignalve reguired when ranstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE D O nelete TITE CEQ/Treasurer O change  XKaadition
HAME O'NEILL, PETER L HAME Dale L. Watson
EII:YEE;ADZ[I):ESS 502 SOUgH BEACH ROAD STRFFT ADD:ESS 5000 Cor porate Court
-Si- HOBE SOUND, FL 33455 CITY-ST- 21 Holtsville Ny 11742

TTE Vs . : ild

” &l eete e Vice President/Secretaf@oe i
STHEET ADDRESS | 17 FLOWERFIELD INDUSTRIAL PARK STREET ADDRESS 5000 Cor porate Court

CTY-ST-2IP ST. JAMES, NY 11780 CITY-ST- 209 e & .

THLE vT K potsie TILE - O Change [ Addition
MAME HOFFMAN, PAMELA J NAME
STREET ADDRESS | 17 FLOWERFIELD INDUSTRIAL PARK STREET ADDRESS
CIre-S1-ZIP ST. JAMES, NY 11780 CITY-ST-21P
LE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE {1 pelete TILE O change O Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-7IP CTY-ST-21P
THLE [ oelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5121 CIFY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Flerida Statutes, | further certify that the information
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corperation or Lhe recej trustee empawe, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attach h a 55, Y ather like empowered.

02/27/06 6€31-862-9300

Dale Daytrme #hone #

SIGNATURE ANYT ‘OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR




