2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am
Secretary of State

DOCUMENT # FO6000003313

1. Entity Name
CAROLINA POLE LELAND, INC.

(03-23-2007 90010 009 ***150.00

Principat Place of Business

1907 WOOD TREATMENT ROAD
LELAND, NC 28451

Mailing Address

LELAND, NC 28451

1501 WOOD TREATMENT ROAD

Jyuvuv -

2. Principal Place of Business - No P.O. Box #

3. %ng: Address 3%

DU A

Suite, Apt, #, eic. Suite, Apt. #, etc.

03192007 Chg-P CR2EQ34 (12/06)
City & State City, & State 4, FEI Number Applied For
L{( d NG, 20-4717288 Not Appicabie
Zie Gountry Z8 46\ Cﬁg"ﬂ_’ 5. Cortificale of Status Desred [ E:;';esqx{:“‘mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Numnber is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signalure. lyped & printed name ol iegisterad agent and litle if applicabls.

{NOTE: Ragistered Agant signature requirad when reinstating)

DaTE

FILE NOWI! FEE IS $150.00

9. Electicn Campaign Financing

$5.00 May Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0 AddedtaFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ Delele e h) ~ .« Change [T Addition
NAME JOHNSON, R. MICHAEL NAME \iee B €5ud.m+ E
STREET ADDRESS | 860 CANNON BRIDGE ROAD STREET ADDRESS
CITY-ST-2IP ORANGEBURG, SC 29115 CITY-ST-2IP
TILE DS O petete q_ne P pess, —'— [ Change [ Addition
NAME CAMPBELL, GREG WANE s ‘d‘m
STREET ADDRESS | 860 CANNON BRIDGE ROAD STREET ADDRESS
CITY-ST-21P ORANGEBURG, SC 29115 CiTy-ST-2IP
e D FQJB'E[B TITLE [JChange ] Addition
NAME KITCHENS, LOVETT NAME
STREET ADDAESS | 860 CANNON BRIDGE ROAD STREET ADDRESS
CITY-S7-2IP ORANGEBURG, SC 29115 CITY-57-2P
TOLE O oelete TmE fm(‘.: T—'E{“, 5 - [ nange - Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS ! %Q"‘ML DV\
CIrY-S7-2P CITY-ST-2IP %Q qu 15
TITLE [ oelste TITLE [JChange [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-S7-2P
THLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St1-np CITY-ST1-2IP

12. | hereby certity that the information supplied with this filin

of the corporation ¢or the receiver or frustee empowered to e

changed, or on an att dress, with al empowered.

SIGNATURE:

t? does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; thal | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bleolo]  s03- daz-senf

Date Daytime Phone ¥




