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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CARRIER'S CAREER SERVICE, INC.

Name of Corporation

DOCUMENT NUMBER: K80484

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ROBERT G. GALT, MS SDAD CDMS QRP BCPC

Name of Contact Person

CARRIER'S CAREER SERVICE INC.
Firm/Company

200‘1 PALM BEACH LAKES BOULEVARD #502-E
Address

WEST PALM BEACH, FL 33409
City/State and Zip Code

RBTGALT@AOL.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Robert G. Galt a 561 371 1652

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2E045 (B/03)




Division of Corporations

January 5, 2010

ROBERT G. GALT

CARRIER'S CAREER SERVICE, INC.

2001 PALM BEACH LAKES BOULEVARD #502E
WEST PALM BEACH, FL 33409

SUBJECT: CARRIER'S CAREER SERVICES, INC.
Ref. Number: K80484

We have received your document for CARRIER'S CAREER SERVICES, [NC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist 1| Letter Number: 310A00000240
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171272010 1:3%5 PM  FROM: ¥ax Cacrier's Carear Service Inc.

Td: 1 386 T67 7860 PAGE: 003 OF 005

STATEMENT OF CHANGE OF REGISTFRED OFFICK OR RECISTERED AGUNT ORDOTH
FOR CORPORATIONS

Pursuant fo the provisiims of sechons- 687,052, 61 TH362 607 308 o617 1508, Florida Stattes iy
statement of vlnyse i subnriitad fowa corporation organized whder the faws of the-Siare of

e B ORI change iy registered effice o regisiored ageng, or buth, i the State of Fhovide
1. The name of the comporation: CARB(ER'S CAREER SERVICE INC.
FLORIDA 33409

3. The mailing address ¢if different):

A. Date of incorporationsquakificarion: 1-181995  ‘Docuwmens aumber: K80484
5. The nanie and street nddress of the currem: registered agent amd registered office on file with de
Florida Dezpartment of Siate: { If resigned, enter yesigned)

SELTZ, LINDA CPA

45568 CLYDE MORRIS BLVD, SUITE 4
PORT ORANGE, FL. 32129

& The name and street address of the new registered agon (i changed) and sy registercd oftice
(if changed):

SELTZ LINDA [nota CPRA}

g Wy 22 Nir ot

1S
Y
i

4558 CLYDE MORRIS BLVD, SUITE 4

1.5

P Box NOT suepbh

PCRT ORANGE; FL 32129

The street address of s re
23 changed will be denhe

o

glislercd office and e streel address of the business oftive of it registersd agent..
il

y quly adppred by its board of directors-oir-hy w1 officer so
he Baard, oF the corporation has been notitied s writing of the ebange
o*
- »
TR STy UL R

Robert 5, Galt. President
 fwrely e
{ furthér agre

Printed Ty pol nome md Tkt
apiain wen; as evgtiterid quen! ami agre€ fo et in thiv cagavity,
T B
af my duries. anel $om

e it the provisions of el Sty relGtive ta die peoper wnd complene perfirmanee
funiliar with.gnd aceept rire obiiiation sf aiv pasiiian as vegisicied aygent, Or, I this
uenmend is being fited merely 1o refieet rekange ke vegistergd lfidz address, Thércliv Confirm tha the
garpuration fias Aéen antified in wriingofihix chonge, :

St Di-Reg e

:\E:€rﬁ T .

— 12-28-09
Wi
If signing on behalf ot an entity:
L
e Aot W - o
: A=t A FILING PEE: 33500 % *
! ke
- E "5;&3 MEAKE CHECKS PAYARER 11 FLORIDA DEPARTMENTOF STATE
- sk Blan To: Division oF CoRPORATINS, PO BOY 6327, ThLLdiasseg, FL 32514
Bl cekoasid
L -
ot
-3
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