2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K31184

1. Enlity Name
CARRERE GENERAL CONTRACTORS, INC.

Principal Place of Business

10305 US HWY ONE
HOBE SOUND FL 33455
us us

Mailing Address
10305 US HWY #1

HOBE SOUND FL 33455
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CARRERE, EARNEST D.
10425 SE SLASH PINE CT
HOBE SOUND FL 33455

‘x
2. Principal Place of Businass - No P.C. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suile, Apt. #, pic. 15t MOORE CR2E034 (10’07)
City & State City & Slale 4. FEI Number Applied For
65-0070781 No Apgl cable
Zi Counwry Zi Count - . iti
P ' P o 5. Certicale of Status Desied [ 98-79 Addiional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
v
- Name

Street Address (P.Q. Box Number is Nat Acceptable)

City

Zip Cade

FL

the ghligations ol registered agent.

SIGMATURE

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

Signatere, lyped of rraved nadie M reumlered agerl arwl ble Fapphcatio,

[1OTE Regriieran Agort sgnaburs fequesd wior “dmeiabr gh

DATE

2. Election Campaign Financing
Trusi Fund Gentiibution.  []

$5.00 May Be
Added to Fees

10. OFFIC‘ERS AND D|RECTORb 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1M 11

TITLE PD O Delete TINE [ Change  [] Addition

NAKE CARRERE, EARNEST D NAME .

STREET ADDRESS | 10425 SE SLASH PINE CT STREET ADDRESS 54;’?;5'08}_% Dqggq_}ﬂgeqq I;EEBB 75

LY-51-212 HOBE SOUND FL 33455 ciry-gt-21p

THLE O eete TITNE ) Change [ Addition

NAME HAKE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T- 2P

TILE 7 pelete TITLE O change T Addition
SManws Ao Wabdf - e e

STREET ADGRESS T " STAEET ADDRESS - -

L-5T- 209 CITY-57-21P

ML : [ peiate TITLE [ Change ] Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

oY-ST-21° CIY-5T-2IP

TITLE O oeisle TMLE I Change (] Addition

MNAME NAML

SIREET ADORESS SIREET ADDRESS

CITY-ST-218 GHTY-§T- 21F

TITLE T pelgle TALE Cchange ] Addition

NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2I9

12. | hereby certily that the information supplied wath this filing does nct qualify for the exemptions contained in Section 119, Flerida Statutes. | furtner certify ihat the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the sams legai eftect as if made undar valh: that | am an officer or director
of the corporation or the raceiver of trusiee empowered to execute this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an ana;hgjm with Wth all other like empowered.
SIGNATURE: L M e

4/,;1//06

JZQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Dayime Foone =




