2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M06195

1. Eniity Name

CARLTON INTERIORS, INC,

Principal Place of Business

8283 N PINE ISLAND RD
TAMARAC FL 33321

" Mailing Adaress

8283 N PINE ISLAND RD
TAMARAC FL 33321

FILED
Jan 31, 2006 08:00 A
Secretary of State

L

2. Poncipal Place of Business 3 3. Malling Address
Suite, Apt. ¥, siC. Suite, Apt. #, efc - ist MOORE CRZE034 {10/05)
City & State City & State ‘8. FE3 Number Applied For
59-2544900 ot Ao
Zp Couriry Zp Couniry 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - : - - Name =
!.fgg?,zé ﬁ{-‘j\??gTH CT Syreet Atidress (P.O. Box Mumber is Not Acceptable)
PLANTATION FL 33322 = = —
City ) ’ FL Zip Coce

8. The above named entity submits this stalement for the purposs of changing its registerad office or reisterad agent, or both, in the Stata of Florida. | am familiar with, and acesg
the obligatons of registered agant -

SIGNATURE

Signature Lypedt o praticd name of eg stered agent and We ¢ appicatle | (NOTE Registored Adent sigraturs requited whgh s sialfigh B A .
o i '?!._ R R RS ARt N v . ' ) -
r >4 Rt X -
FILE NOW!!! FEE é;.?i&é 5(;99 FTREI 9. Efection Campaign Finencing  $5.00 Mey
After May 1, 2006 Fee Will Be §550.00 Frust Fund Contbution. [ Added to Fess

Hake Check Payable o Florida Department of Stite.

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND CIRECTORS I 11
e PVS O Delete L T Change a
NAME KATZ, SUSAN HAME

STREET ADDACSS [10972 NW 12 COURT STREE} ADDRESS LOoEha 33 =

or-St-2p  |PLANTATION FL 33322 Giee-ST- 2P 1L ﬂﬁfﬂg—gi Jg -xg—ﬂﬁ? {900

mILE S O pelete THLE Clchange  [Jas
MNAME HAME

STREET AODBESS ' STREET ADDAESS

Cavy-ST- 7P CITY-5T. 7

TLE 7 Delete HIL O] change [ as-
WAME _ , HAE

STREET ADDRESS STRCET ABORESS

T ST T CITY-ST-2IP

T ) T Dete T R
HANC HAME

STREET ADDRESS STREET ADPRESS

CHTY-ST-ZP CITY-57- 18

THLE T Delele TLE (1 Chamge [ A
NAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-7P CITY-ST- 2P

T S ) I Detets TnLf - I Change  [Ja&
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P £y 51 2P

12. | herelby certify that the informanon suppherd with this fling doss ot qualify for the éxemplians contained 11 Section 119, Forida Statutes. | further certify that the i iath
indicated on s report or supplemental report s true and accuraie and that my signature shall have the same legat effest as if made under oath, that | am an officer or direc”
of the corporation of the receiver or trusiee empowered 1o execuie this report as required by Chapiar 60T, Florida Statutes, and that my name appears in Block 10 or Block

+ changed, of on an atachment with an addressj, with all other e empoweraed. -
SIGNATURE: 44 LA 4 ([l — /L%’éﬁ fé’;‘/)zﬁlm;f%

/ SIGNATURE AN TYPED OR paWMz OF SIGNING CFFICER OR DIRECTOR

e - = . R —



