FILED
2006 FOR PROFIT CORPORATION | Apr 28, 2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # H50406 04-28-2006 90177 048 ***150.00
1. Entity Name
PR CARR, INC.
Principal Placa of Businass Mailing Addrass T
1659 E SAMPLE RD 1659 E SAMPLE RD
POMPANO BEACH, FL 33064  US POMPANO BEACH, FL 33064 US
> T S ACHUMREAEAEETNADIRTERRI I
Y006 NE R AU | /00 NE 2L AlL.
Suita, Apl. #, etc. Suite, Apt. #, etc. 04052008 Chg-P CR2EQ34 (11/05)
Cily & Stale City & State 4. FEl Numbar Applied For
heaTHouSE PT, FC |LIEMHTHIUSE F7 F | 592688587 Not Applicabie
gp 35 G L{ Cou&ry 8 A Zép 3 O é ‘/ CZ-I(""}.’S A 5. Certificate of Status Desired d ?i'gesm‘ﬁ‘:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CARR, PATRICIA K. SAme
1659 EAST SAMPLE RD Street Address (P.O. Box Number is Not Acceptable)

POMPANO BCH, FL 33064

Y00 Ne 2Ll ANAUE&
“yle #Titouss PT  FL | B%%4 ¢

8. The above named entity submits this statarment for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatwre, typed or phnted name of registarad agent and ttle if applicable. {NOTE: Registered Agent signatura requirad when reinsiating) DATE
FILE NOW!! FEE (S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delste TITLE @-Bhﬁge [ Addition
HAME CARR, PATRICIA K. NAME
STREET ADDRESS | 1658 EAST SAMPLE RD STREET ADDRESS (//0 0 NEe Al AYS
oTY-ST-2P | POMPANO BCH., FL oity-8i-up LieATHAUSL P Fc 3306Y%
e VP O Delete Tme ’ ElLovente [ Addiion
NAME CARR, VINCENT J. NAME
STREET ADDRESS | 1659 EAST SAMPLE RD smevess | 00 WE Qe AV
Gnv-sT-2P | POMPANO BCH., FL ovsiwr | AL EUETHALSE P Fe 33@6 Y
TITLE [ petets TITLE ' [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
TME 3 Delets TME o {JChange ] Aadition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
1IMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 3 Delets TINLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§1-2IP CITY-$1-ZiP

12. | hereby certily that the information
indicated on this report or supplema
of the corporation or the receiver g
changed, or on an attachment yj

nylied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
3l report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
ftoe ampowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if

address, with all other e empowered. q S-(/__ q‘ « Z -
- )-(em - 00 3//43

Daytime Phona #

SIGNATURE:

D NARE OF SIGNING OFFICER OR DIRECTOR




