2006 FOR PROFIT CORPORATION
ANNUAL REPORT

; .DbCUMENT # H24363

1. Entity Name
CARNES CAPITAL CORPORATION

Principal Place of Busingss Mailing Address

8889 PELICAN BAY BLVD. 8889 PELICAN BAY BLVD.
#500 #500
NAPLES, FL 34108 NAPLES, FL 34108
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HIS SPAGE

FILED
Jul 17,2006 08:00 AM
Secretary of State

AR

07122006 No Chg-P CRZE034 (11/05)
4. FEl Number Applied For
59-2579248 ot Applicable

5. Certificate of Status Desired O $8.75 additonal

6. Name and Address of Current Ragistered Agent

JOYCE, DAVID G o

8889 PELICAN BAY BLVD.
#500
NAPLES, FL 34108

Fee Required

'DO NOT WRITE "~
IN THIS SPACE "+

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

tha cbligations of registared agant.

SIGNATURE

LDCOO0S /1008
07/ 1843 -80020~-0604 150, 30

Siginaturg, typed or ponted name of regisieved agenl and btk il applicable,

(NOTE: Regsiered Agent signature required whan reinstatng) DATE

8, Election Campaign Financing
Trust Fund Contribution.

FILE NOWII FEE IS $150.00
Due by September 6, 2006

$5.00 may Be
Added to Fees

In accordance with s, 607.193(2)(b), F.5,, the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |

TIME STD

RAME JOYCE, DAVID G : . .

STREET ACORESS | BBBO PELICAN BAY BLVD. #500 ; o o TN S
crv-sT-zP | NAPLES, FL 34108 o ST e o
TIE D , -

HAME SHERMAN, BRUCE S - .
STREETADORESS | 8889 PELICAN BAY BLVD, #500 . . . ....ev = o - - . h
OTY-ST-2F | NAPLES, FL 34108+ + oo . 0 o1 b i - B oo
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NAME JANOQYAN, JANO L e SR
STREET ADDRESS | 8889 PELICAN BAY BLVD, #500° ' N A oW N P CORT Y 1
Gmv-SiZP | NAPLES, FL 34108 e DO NOT WRITE .
Tme VP : o ‘ AT & < e
NAME FERNANDEZ, VICTOR ; R IN THIS SPACE ST s
STREET ADDRESS | BBB89 PELICAN BAY BLVD #500 e . . )
CITY-ST-2IP NAPLES, FL 34108

TITLE

NAME

STREET AUDRESS : : e >
CINY-ST-2P \ 2o »

TITLE

MNAME

STREET ADDRESS

CHY-5T- P “

12. | hereby certify that the information suppled with this filing does not qually for tha exemptions contained in Chapter 118, Florida Statutes | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
" of the corporation or the receiver or trustes empowerad 10 execuls this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

“thanged, or on an attachment with an Xﬂdress. with all other like empowered.
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