2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 23,2007 08:00 AM

DOCUMENT # L22373

1. Entity Name

CARLQ BAY ENTERPRISE, INC.

Secretary of State

Pnncipal Place of Business

516 PATRICIA AVENUE
DUNEDIN, FL 34698

Mailing Address

516 PATRICIA AVENUE
DUNEDIN, FL 34698

VNI AR ATO

01032007 No Chg-P CR2E034 (11/05)
4. FEI Numper Apphad For
59-3374714 Not Applicable

$8.75 Additional

. - ; .
5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Registerad Agent

COLUCCI, SAM C.
516 PATRICIA AVE
DUNEDIN, FL 34698

8. The abave named entity submitg this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligarons of registered agent.

SIGNATURE

Sigaatirs, typed or pented name of regrstared agent and trile i appacanis. (NOTE: Aag:stersd Agem mgnature requred when renstaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS |

TINE

RAME

STREET ADORESS
CIry-5T-2P

P

COLUCCI, SAM C.

516 PATRICIA AVENUE
DUNEDIN, FI.

TMLE

NAME

STREET ADDRESS
Ciy-81-2P

ST

CCOLUCCI, CARLOC.
516 PATRICIA AVENUE
DUNEDIN, FL

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
Cimy-st-ap

TILE

NAME

STREET ADDRESS
Cry-S1-219

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cerlify that the information
indicated on this report or supplemental repor! is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or truste, wered to execute this report as required by Chapter 607, Floriaa Statures; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wit dre: er like empowered, 7& 7

. St 0 Cdupa /297 735yz2ee

OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phane #

SIGNATURE:

NATURE AND TYPEDI OR Fnyén




