FILED
2008 NOT-FOR-PROFIT CORPORATION . 4 .. 54 (08 8:00 am

ANNUAL REPORT

DOCUMENT # N07000004390 ecretary of State
1. Entity Name 04-24-2008 90104 Q31 ****6] 25
CARBON OFFSET CORPORATION
Principal Place of Business Matling Address
4145 LAKEWOOD BLYD 4145 LAKEWOOD BLVD
NAPLES, FL 34112 NAPLES, FL 34112
[T VA OERATR R
Suita, Apt. #, elc Suite, Apt. #, etc. 04212008 Chg-NP CR2E037 (12/06’)
City & State City & State 4. FEI Number Applied For
= 13032710 Not Applicabio
Zip Couniry Zp Country 5. Ceniificate of Status Desired [} Eg-;?qd’:f:;“ma'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent |

Name |
YOUNG, PAUL F
4145 LAKEWOOD BLVD Street Address {P.O. Bax Number is Not Acceptable)
NAPLES, FL 34112

City FL l Zip Gode

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

SIGNATURE
Signature, typed or pnnted namea of regsisred agent and title if appicabla {NOTE: Regrstered Agent signaiure requred when renstating) DATE
Filing Fee is $61.25%— 9. Election Campaign Financing $5.00 May Be Maka c'hec_k payable to
Diue by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department oil’ State .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 10
TITLE POT [ petete LE d Chanbe [ Addition
NAME YOUNG, PAULF NAME
STREET ADDRESS | 4145 LAKEWOOD BLVD STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34112 CITY-5T-2IP
TITLE AVPD O pelete TITLE [Jchange [ Addition
HAME YOUNG, VICTORIA A NAME
STREET ADORESS | 4145 LAKEWOQOD BLVD STREET ADDRESS
Ciry-S1-21p NAPLES, FL 34112 CITY-ST-21P
TITLE AS [ pelete TILE O Change [ Addition
NAME YOUNG, VICTORIA A NAME
STREET ARDRESS | 4145 LAKEWOOD BLVD STREET ADDRESS
ciy-sT-2P | NAPLES, FL 34112 CITY-$1-21F
TIIE VPDS 7 petete TLE [ Change [} Addilion
NAME HENDERSON, HARRY C NAME
STREET ADDRESS | 565 ROMA.CT STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-53-21F
TE [ elete ME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE {1 Detete e [ Chajge [} Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CIrY-§T-2iP CITY-ST-21P

does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the'information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xacute this rep-og as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
r like empowarad.

TP"‘SW M—-\— qlz l 0¥ (228D %2 *-fl?/sz

12. | hereby certify that the information supplied with this fili
indicated on thig report or supplemenial report is true al

of the cofporation or tha raceiver o irustes empowred |
changed, or onan a ment with an 3Mdress,

SIGNATURE:

SIGNATURE AND TYRED 0% PrI{TED NM{ oF Blcw OFFICER OR DIRECTOR Dete Daytime Phofe &
IR —




