2006 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT _ Jan 17, 2006 08:00 AM
,DOC{jMENT # F03000004423 R Secretary Of State

1. Ently Name
CAROLINA TOURS, INC.

Princioal Place of Business Maiing Address

42 ORCHARD STREET 42 ORCHARD STREET
C/0 TIV WALKER £0 TN WALKER
ASHEVILLE, NC 28801 RSHEVILLE, HC 28801

— [T A e

01082008 No Chg-F CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE P TT— AT

56-1133448 tlot Applicanie
o o $8.75 scdsionat
5. Certficate of Statug Desired [} Feo Recuired

6. Name snd Address of Cirent Registered Agent ) ) ) ) -

C T CORPORATION SYSTEM )
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

2. The acove named entiy submits Ii's staterhent fot the purpose of changing 'ts registered office of registered agent, or both, i the State of Fiorida. 1 am famifiar w'th, and accept
the obtigations of registerad agent. ' .

SIGNATURL = - — o — e
Sepatrs. lypcd O pred 1a7e of regeletd agel A FT 4 appieable. FICTE. Regy'al ¢ Age & gl ot e wich ehastag) DATE
FILE NOWII FEE IS $150.00 8. Diestion Campaign Fnancing o $5.00 Moyse | HONNNISE348 T
f\fter May 1, 2006 Fee will he $530.0D Trust fund Cantritiution. Added to Fees 1198 -R0020-002 150.00
48. . j QFFICERS AND DIRECTORS — = o
mLE P ' o "o
RAME WALKER, W. TIMMERMAN

SIREET ADDRESS ) 7 HAMPTON DRIVE
oY §T P WEAVERVILLE, NC 28787

TNE A

NAME WALKER, KAREN L

SIREET ADLGESS | T HAMPTON DRIVE

oY 1 o WEAVERVILLE, NC 28787

ey S

FAME

Pl DO NOT WRITE

e “ - B IN THIS SPACE

STRLET ADORESS
Oy ST- I

i ) o -
KAME

STREET ADDRESS
oY ST-OR

URE

NAME

STREET ADDRESS
LiFY S ar

12. | hereby ertify that the ‘nformation supplied wij fris T,',‘& does not qualify for the dXernptions contaited in Chdpter 115, Flosida Statutes. | further certy ihat the Informaton
ndicated on this report ar sugplementat reparfs rue accurate and that my signature shall fave the sare tegal effect as if made under oathy; that ) am an officer or director
of the cerporalion of the receiver oF trustee etpowered ko execute this report as requiver by Chapter 807, Flovida Statutes, and that my name appears in Block 0 or Black 11
changed. or on an altachment with an add| J : -

s, wih afl other fke empowered.
SIGNATURE:

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNIG OFFICER OR TOM BeyErePacie ¥

frkod Bz 5 )285-0008

-




