FILED

2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am
ANNUAL REPORT ecretary of State

1R *okok
DOCUMENT # F90605 04-18-2008 90020 009 158.75
1. Entity Name
CARRSMITH, INC.
yuwv
Principat Place of Business Mailing Address q u u 1
2205 SOUTHWEST 13TH STREET 2205 SQUTHWEST 13TH STREET
GAINESVILLE, FL 32608  US GAINESVILLE, FL 32608  US )
s R B ARV ERAENW i
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03192008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2205148 Not Applicable
i Country ap Country 5. Certilicate of Status Desired_ _ ;E/ ?i'gglgfgé“onal
- 7_76. ﬁarne and Address of Current Registerad Agent 7. Namg and Addrass of New Ragistered Ageﬁt

Name

CARR, RAYMOND §.

4237 NORTHWEST 69 STREET Street Addrs;s Fé)‘%ox/r\&r&tj?r isél:lc(a}Acc piabla)

GAINESVILLE, FL 32608 free

“ Graines ville FL-|%§°2;606

8. The above named entily submiis this stalement for the purpose of changing ils registered ollice or regislered agant, or both, in tha Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. yped of prated name of regrstared agent and title Il appicabie. (HOTE: Regtsiered Agent Sijnalure required when renstating) DATE
FILE NOW!I FEE IS 5150_'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo wiil be $550.00 Trust Fund Contrityution. O Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk PD ) ] Delate TITLE [ Change [ Additien
NAME CARR, RAYMOND 5 NAME
STREET ADDRESS | 4237 NORTHWEST 69 STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL. 32606 CITY-ST- 2P
niLE O Delete 1ITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-§T-2IP
CTME . _ o __Oloewe - Fwme . _ - [ Change [ Addltion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE ] Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-Si-2IR
TILE 3 Dalele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiIY-SI-aIF ciry-S1-2p
i3 O Detete WITLE T change [ Addition
NAMKE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CATY-ST-21P

12. | hereby cartily that the information’s }jed wilh this Ming does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementalfeport is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver onlrufjes’empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachmer( with #n; rpss, with all other like empowered.

SIGNATURE:

] (352)514-7830

SIGNW*TPEDFR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone ¥




