"2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G61500

1. Entity Name

CARROLL BBOTHEHS CONSTRUCTION, iINC.

Principal Place of Business

5141 SUMMIT BLVD.
WEST PALM BEACH FL 33415

Mailing Address

POST OFFICE BOX 18408
WEST PALM BEACH FL 33416

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90029 049 ***150.00

GOMEZ, PATTI C
2030 NW 16TH ST
DELRAY BEACH FL 33445

—_— e — e — e — -

. 2030 N.W. 16th Street

Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04

City & State City & State 4. FEI Number Applied For
Delray Beach, FL 59-2327249 Not Applicable

Zip Country Zip Country ” ; $8.75 aaditional

. tificate of i d .
33445 USA 5. Certificate of Status Desire (| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or pnnted name of registered agent and tile if applicable

{NOTE. Registered Agent signatura requirad when rewmslating}

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE vDO [ Delete TITLE [Jchange [ Addition
NAME CARROLL, CHARLES J NAME
STREET ADDRESS | 11899 SE INDIAN RIVER DR STREET ADDRESS
CImy-sT1-21P HOBE SOUND FL 33455 CiTY-ST-ZIP
TIiLE VFOD [ pelate TIME T Change [ Adaition
NAME CARROLL, MICHAEL W NAME
STREET ADDRESS | 13566 NORTH ROAD STREET ADDRESS
CITY-ST-21P LOXAHATCHEE FL 33470 CITY-ST-7IP _
THILE PSTD =~ - L - Delge - s PSTDOC & Change [ Adilion
HAME GOMEZ, PATTI CARROLL HAME GOMEZ, PATTI CARROLL
STREET ADDRESS [ 2030 NW 16TH ST e _ . _Psmmeezooness (2030 NW-_16th Street — oo — e -
CITY-§1-21P DELRAY BEACH FL 33445 CITY-ST-2IP DELRAY BEACH, FL 33445
TITLE VDO X Delete TITLE [ Change [ Addition
NAME CARROLL, CHARLES J NAME ‘
STREET ADDRESS | 11899 SE INDIAN RIVER DR. STREET ADDRESS
CITY-ST-21P HOBE SOUND FL 33455 CITY-ST-2IP
TITLE STDC ﬁ Delete TITLE [J Change [ Addition
NAME GOMEZ, PATTI CAROLL NAME
STREET ADDRESS | 2030 NW 16TH ST. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-28P -
TITLE O pelete TTLE 7 [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P OY-ST-2P

changed, or on an attachment with an address, wit

SIGNATURE:

/]

il other like empowered.

dynsly Farri (. Gomez

A-F-05 Y Y4

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED?h PRINTED NAME OF SIGAING OFFICER DR DIRECTOR

Data

Daytime Phons # J‘




