FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # G61500 Secretary of State
1. Entity Name 01-16-2008 90049 045 ***150.00
CARROLL BROTHERS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2030 NORTHWEST 16TH STREET 2030 NORTHWEST 16TH STREET -
DELRAY BEACH, FL 33445 DELRAY BEACH, FI. 33445
) |
2. Principal Place of Business - No P.C. Box # 3. Maifing Addross | ‘ml l ‘ “I [ Iml ||| u “" l lll || | Il’l“ ‘”
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Mumber Applied For
59-2327249 Not Applicable
zp Country Z Country 5. Cerlificate of Status Desired O E:;fqﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GOMEZ, PATTIC
2030 NW 16TH ST Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL 1 Zip Code

8. The above named entity submils this staternant lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE.
Signature typed or p‘nmad name of regisiered apeni and nile if apphcatie (MCTE: Registered Agen signanure requited when reanstabng} DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Confribution. {1 Addedto Fees
10. OFFICERS AND DAIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VDO ' O Detete TLE CJ Camge [ Addiion
NAME CARROLL, CHARLES J RAME
STREET ADDRESS | 11899 SE INDIAN RIVER DR STREET ADDRESS
CITY-S1-2IP HOBE SOUND, FL 33455 CINY-51-2IP
TMLE VFOD [ oelete TILE [ Change [ Addition
NAME CARROLL, MICHAEL W NAME
STREET ADDRESS | 13566 NORTH ROAD STREET ADDRESS
CIFY-Si-2p LOXAHATCHEE, FL 33470 CITY-Si- 2P
TIE PSTD, O Detete TITLE CPSTD 4 Crange [ Aadition
NAME GOMEZ, PATTI CARRCLL NAME
STREET ADDRESS | 2030 NW 16TH ST STREET ADDRESS
CIFY-51-2P DELRAY BEACH, FL 33445 CITY-S1-2IP
TmEe [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
GITY-S1-21P CITY-ST-2IP
TITLE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O petele TITLE [ Crange [ Addition
NAME . . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-75P CITY-ST-2P

12. | hereby certity that the informaticn supplied with this filing does not gualify for 1he exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as it made under oath; that | am an officar or director
of the corporation or the rageiver or trustee empaowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmer;\%an address, with all other like empowered.

wtr; O prres /=108 504 570

SIGMATURE AND TYPED OR mnm%sonmmae omcsagmascmn Tiaytme Phone #

SIGNATURE:




