2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J45999

1. Emity Name
CARVERS MANAGEMENT SERVICES, INC.

Apr 14,2006 08:00 AN
Secretary of State

Mailing Address

P 0 BOX 644
MILTON, FL 32572 S

Principal Place of Business

P 0 BOX 644
MILTON, FL 326872 BS

DO NOT WRITE IN THIS SPACE

MG

04112006 No Chg-P CRZE034 (11/05)
4, FEI Number Appiied For
59-2764752 Not Appficable

Fae Required

8. Certificate of Status Desired 0 $8.75 Aaditionat

5. Name and Address of Current Registared Agent

CARVER, ELLEN 5.
4425 AMBERWQOD CIRCLE
MILTON, FL 32571

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits tis Statement for the purpose of changing Iis registered office or regisierad agent. or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prinied nams of fegisiersd agant and fie i eppicabls.

{NOTE. Reghtered Ageat signalure required when reinslating) DATE

FILE NOWINl FEE 1S $150.00

After May 1, 2008 Feoo will be $550.00 Trust Fund Centribution.

§. Eiection Campaign Financing

HANNE AT

3500 avBe | 1 o OE-BOOS-018 150,40

Added to Fees

10. DFFICERS AND DIRECTORS i ‘

TME P

RAME CARVER, S.ELLEN

STREET ADDRESS | 4425 AMBERWOOD CIRCLE
CIY-ST-0F PACE, FL 32571

TE

KAME #
STRELT ADDRESS

Liry.ST- 2P

TILE

NAME.

STREET ADDRESS
Cryy-S7-7P

TILE

RAME

STREET ADDRESS
GITY-S7-2F

THE

RAME

STREET ABDRESS
LiTY-57-2P

TILE
HARE
STRETT ADDRESS l

STy -51-0F

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wilh this filing does not quailfy for the examptions cortained in Chapter 119, Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental repors Is true and accurate and that my signature shall kave the same legal effect as if made under oath, that | arm an officer of director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; anc that my name appears in Block 10 or Block 115

changed, or on an attachmegt with an_address. with all other ljge empowered,
SIGNATURE: _.A{_éi&dg___*___&ﬂ R JEP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P43 ¢y

i Devtims Phong &




