150

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J04846

1. Entity Name
CAROLYN H. ARNETT, INC.

Principal Place of Busingss Maiting Address .. . .

7860 BROKEN ARROW TRAIL 7860 BROKEN ARROW TRAIL A LI L L AT

WINTER PARK, FL 32792 WINTER PARK, FL 32792 I TR TR S e i
LAY Py et

A0 IIIIII'III:I A

04052006  No ChgP CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE P omber Aopied For

42-1545023 Not Applicabla
5. Ceriificate of Status Desired [ ?ggfq ::‘::;""“3'

6. Name and Address of Current Registored Agent

?&%ﬂ%ﬁéﬁ%ﬁ%& TRAIL D_O_ NOT _WR‘T_E
WINTER PARK. FL 32792 IN THIS SPACE

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

SIGNATURE

Typad or pr al mQant and e d {NOTE: ReDasad AQL innihso rocus oc whan rosshng) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PT
NAME ARNETT, CAROLYN H.
STREET ADORESS | 7860 BROKEN ARROW TRAIL dsJ
CiFY-51-2P WINTER PARK, FL
TME s
NAME ARNETT, TERESA R,
STREET ADORESS | 7860 BROKEN ARRCW TR
CITY-ST-Zif WINTER PARK, FL EDDD?'E}BE?SDE
m; I 05/10/06--01012--004 *%350. 00 '
STREET ADDRESS

ev-size DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADORESS
CIY-5T-ZIP

TLE
NAME

STREET ADDAESS
GITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an atlachment wj addregs, with.all ather like empowered.

SIGNATURE: Z ’% A fa & Jp7 L 77-334%

SEMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ma Phes &




