2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H81854

1. Entity Name
CAROLINA LUBES, INC.

"r\;ﬁlaiiing Addrass
790 PERSHING RD
RALEIGH, NC 27608-712 US

Principal Place of Businass

790 PERSHING RD
RALEIGH, NC 27608-712 15

FILED
Apr 27,2006 08:00 AN
Secretary of State

IR

IR

5. Nams and Address of Current Reglistered Agent. ]

NATIONAL CORPORATE RESEARCH,LTD., INC.
515 E. PARK AVE.
TALLAHASSEE, FL 32301

01062006 No Chg-F CR2ED34 (11/05)
3 & FEI Number Applied For
£8-2586369 Not Applicatle
§ $8.75 Additional
5. Certilicate of Status Daslad .D Fee Required
R

8. The above named entity submits this statement for the purpose of changing its registered offize ar registered
the obligetions of registarad agent.

agent, or both, in the State of Florida. 1 am familiar with, and accent

SIGNATURE
Sgnatiie, yped of pires name of 1egisierst agen and e\ appicapis.

(NCTE Ragistarad AJT $I0MRILME reauirgc wHan reinsiainy)

9. Elaction Campaign Financing

FILE NOWIl! FEE 15 $150.00 o .
Trust Fund Ceontribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added {6 Fess

10. OFFICERS AND DIRECTORS

DPS

CONWAY, STEPHEN P
780 PERSHING RD
RALEKSH, NC 27608

THLE

NAME

STREET ADDRESS
QY -ST- 2P

VT
CONWAY, JERRY
790 PERSHING RD

TME
NAME
STREET ADDRESS

CITé- ST-2IP RALEIGH, NC 27608

VAS

CARR, KENDALL A
790 PERSHING RD
RALEIGH, NC 27608

TmE

NAME

STAEET ADDRESS
Chy-st-2p

TE

NAME

STREET ALDRESS
CiTY-5T-2P

TILE

NAME

STHEET ADDRESS
CiFY-S7-2¢P
THLE

NAME

STREET ADDRESS
CiTy-57.2P

DO NOT.

w

5, .
Ty AT o

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contalned in

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made urider cath, that | am an officer or director
of the corparation or the recsiver or frustee empowered to execue this report 23 required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block 11 #

changed, or on an attachme: . with ail pther it ampowered.

SIGNATURE:

encloatl . Cowrr ‘7(/&'—!/06 Gig- %5 - 954

Chapter 19, Florida Statutes. | further certify that the information

SIGNATURE AND TYPED QR PRINTED NAME OF $IGNING DFFICER OR PIRECTOR

Bae Doylme Phone #




