2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

36CUMENT # Fass80

1. Emity Nams

CARCO, INC.

FILED

Mar 20, 2006 08:00 AM

Secretary of State

Principat Place ot Bu;{;w-éss - Mahng Agdress
£.0. BOX 303086 P.C. BOX 30308
E}; LAUDERDALE FL 33303 Eg LAUDERDALE FL 33303

AR eI

2. Pnncipal Place of Business 3. Maling Adaress

Suite, Apt. #, efc, ASUl[e, Ap;t ?.eﬁ:_ T ) 15t MOORE CRZEC34 {10405)
Ciy & Sale City & State 4. FOI Numiber " Jappred For
59”223466? P‘(NO‘I AP{)’!CF;
Zp County a0 Gontry §. Certlticate of Status Deswrad [ $8.75 aaditional
Fea Required
T ; 3 I_'fa_mq and Address of Current Reglistered Agent ] _  _T. Mame and Address ot New Reglstered Agemt —
MNarne

HILSON, CAROL
656 N RIOVISTA BLVD '
FORT LAUDERDALE FL 33-3014 SR

LCHV C FL [ 2ip Code

4. The above ramed er‘:tl—t; suani(s iig statement far the purpose of changing s reqistered othce or registered agent, or boli, in the Siate of ﬁotlda. i am familrar with, and acg
the cbhgatens of ragstered ggant.

Street Address (P.O. Box Number is Nt Acééaabte)

SIGMATURC

UATE

Skeunatare, Iygast o praced naroe A {eﬁ«:.narcuagmu:m LG o apphicavle (NOTE Hemsiores Age:n signanrs: intjured Wi 1808iny)

FILE NOWINl FEE IS $15000,
After May 1, 2005 Feo Wil Be $550.00,
Make Check Payable to Florjda Department of State

9. Etection Campaign Financing  $5.00 May:
Trust Fund Contdbution, (3 Added to Foe-

| 10, CFFICERS AMD DIRECTORS N KT ADDITIONS / CHANGES 10 OFFICERS AND DIREGTORS IN 11
HhE P 3 Delee e ] Change  [JAd
NAME HILSON, CAROQL NAME
STIEES ADDHLSY | 648 N RIOVISTA BLYD STRCET ADDRESS

| wir-sior {FORT LAUDERDALE FL 33301 oity-st-a Wi rggar
ML S ] Delete W I Lz 15 : L“-“h éi&h&e Ul
LA HILSON, CAROL HARE
STRELT ADDALSS |65 N RIO VISTA BLVD = STREET ADDRESS
CTY-83-20P FORT LAUDERDALE FL 33301 Gry-S- e
Tl T O beme B o {1 Change b
AN HILSON, CARQL NAME
SIRELT ADERESS {656 N RIO VISTA BLVD SIRLL] ALDRESS
CIyy-Bk-21p FORT LAUDERDALE FL 33301 iy -Si-2p
ARLE 3 Detele TITLE O oterge O ac
NAME AW
SIREET ADDRISS STREET ADDRESS
SIr-5i-2P CiFy-51-21p
e 3 oeiets e Cithange  CJan
WAML NAME
STREET ADDRLSS STRELT ADORESS
Sily- §7- 29 £iry-51-29
WIe [ deiee T O Charge A~
MM NAME
STREL | ALDRLSS STRLES ADDRESS
Cly-S1- 2@ Ciry -51-2

12. | ereby certity thal the information supphed wilh this hing does nat quality for the exeniptions carained «1 Jedtign 118, Florda Statutes. 1 lurther cartily that tha miormar.
widicated an this repart or supplemantat report is true and accurate and that my signatuie shalt have the same legal effect as i rade under path, that | am an officer or direy
ot e corporauon of the recaive? Of rusies empowered jo execule his reporl as required by Chaples £07, Florida Statutes, and that my name appears in Block 10 or Block,

iy an @:jwﬂh all other ke empoweied. .
- ' e
A e __3_ IS \ol,
Diate: Ot Phore 4

i changed. or on a(!ﬁe;hjw&
SIGNATURE:

TURE AND TYPED OR PAWTED NAME OF SIGNING OFFICER OR DIRECTOR




