2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT # F95000002681 ) Secretary of State
1. Entity Name
THE CARSWELL GROUP, INC.
Principal Place of Business Mailing Address
14381 NORTH ROAD 14381 NORTH ROAD
FENTON, MI 48430  US FENTON, MI 48430 US
01092008  No Chg-P CR2EQ34 (11/05)
Do . NOT WRITE IN THIS SPACE 4. FEI Number Applied For
38-2888423 Mot Applicabla
5. Certificale of Status Desired [} geae.gfq;:\i:’:;ﬁonal

6. Name and Address of Current Rogistered Agent

STIONWERST DO NOT WRITE
TAMARAC, FL 33321 ) IN THIS SPACE .

8. The above named antity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registersd agent, .

SIGNATURE

Signature, typad or prined name of régisterec agent and tile il applicable. (NOTE: Registerad Aganl signature required when rsinstating) DATE

FILE NOWI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 4, 2008 Fes will bo $550.00 Trust Fund Contribution. . O Added to Fees

10. OFFICERS AND DIRECTCRS |

TME P

NAME CARSWELL, FRANK
STREFT ADDRESS | 13109 LAKE SHORE DRIVE UGD0007a4022

civ-stze | FENTON, M1 48430 01416,/ TE-80035-005 150, 00

__STREET ADDAESS | 13109 LAKE SHORE DRIVE

TITE v
NAME CARSWELL, EVIDA

CiTY-5T-2P FENTON, M| 48430

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P .

TITLE

NAME

STAEET ADGRESS
CiTy-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with s, wiirrall ather like o wprad.

SIGNATURE: K CORSnlgts /- ?—08m §/0-750-7ow %3}

SIGNATURE AND TYPED OR PRINTED NAME'QF SIGNING OFFICER OR DIRECTOR Daytima Phone #




