2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L66350

1. Entity Nameg

;CARROLLTON DEVELOPERS, INC.

Pr.i;n:rpa» Place of Bus—z;}s—s_ __Mailing Address
15404 CARROLLTON LANE —_ 15404 CARROLLYON LANE
TAMPA FL 33624 TAMPA FL 33524

2. Frncipal Place of Busmesy

Suitg, ARt B, sle.

2. Mailing Address

Suite, Apt._;‘, e,

FILED
Mar 13,2006 08:00 AM
Secretary of State

LRRRRGREIR

1st MOORE CR2EL34 {10/0%}

LEIKAM, DONALD
4013 W LINEBAUGH AVE
TAMPA FL 33624

the cbltgauons of regisiered agent.

SIGNATURE

City & State Cily & State 4, FE[ Number Apphed Foy
58-3016129 MNat Appf.r.r:'&_l;‘
ap Country ap Cauntry 5. Ceariificate of Status Desired [ $5.75 {\déﬂmﬂﬁl
Fee Required
- 6. Mame and Address of Current Reglstered Agent 1 7. Name and Address of Hew Registered Agent
Name

Sireet Address [P0, Box Mumbes w3 Mol Acceptable)

‘ ity -

FLi Zrip Code

8. heabove named_a;muy submits ihis sfaterment for the purpose of changing its registered affice or registersd agent, of both, in the State of Flarida. tam famikar wilh; and aa:e.;

Signalomg [ypes 4 pranc natin 0f segsieied Agenl ond Gle f appbcait

(NOTE " Re@stare? Agend sia0alure (equidd wheh fonsiaing) QATE

FILE NOW!! FEE IS §150.00 0 %
.. After May 1, 2008 Fee Wilf Bg $650.00
Make Check Payable to Flarjda Department

9. Elecuon Campaign Fnancing
Trest Fung Contribution, [

$5.00 May T
Added to Fees

10. CFFICLRS AND DIRECTORS

K ADDITIONS,/CHANGES 10 OFFICERS AND DIREGTORS IN 11

TITLE oP {3 Deere {3 [3 Change  [J ader
AR LEIKAM, DONALD NAME ‘
STREEF ADDRESS | 15404 CARROLLTON LANE STECT ADDRESS 000463515
orv-stze | TAMPA FL 23624 ] anv-st-ze HR/21 A0E-B00T7-017 150,00
T DST L3 Derste PRE Ll Crange  TFas
NAML LEIKAM, CAROLE [T
STRECT MODRACSS | 15404 CARROLLTON LANE SSREES ADDRESS
SAv-SI-28 [TAMPA FL 33624 CIiY-ST-2P
Tt C1 etete i TlcChange T3 A
NAME hAME
STRELT AGDRLSS SUBLES ADORESS
CiTY-StIP oY si- 2P
TILE 3 Petete TILE ] Changy £ Ak
AT HANE
STREET ADURLSS SUEET ADDRESS
LY -$1-25p CITy-ST-2P

b ad ,
WILE [T betete e Ocrangs  {F2
HAME HAME
STREET ADDALSS STREET ADDRESS J
CHY-ST-2P CITY-ST-7P
e [T elete L O chasge 30
NAME NN
SHILET ADDRESS STHEET ADDRESS
CiTy-5t-o7 CAve-SI-7i9

of the carpuration ar the receivar ar trustee empowered 10 sxecute This report as r

it changed, or on an alachment with an socress, with ail other iike empowered.
) S QavoleS Leitan
SIGNATURE: arore~, LEAg

12. 1 horoby oertify ihat the informabon suppied with tus fing does nat quatity fac the exemiptions comanied in Sechon 119, Flonda Staiules. { further cedily that the ilormale
mdicated on this repart of supplemeatal repart is rue and accuwate and that my signalure shall have the same fegal eflect as ( made under aath, that | am an officer or direc”
equited by Chapter 60T, Florida Statutes; and that my narre appeers in Biock 10 or Block

3-9-0L 815967253

WM A TIITYE T TS i MY B AT A O AT TS ST S T

=



