2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT # N43329 '

1. Entity Name
CARL-CON GROUP HOME, INC.

Secretary of State

02-15-2006 90040 048 ****61.25

Principal Place of Busingss
106 LEE BLVD
LEHIGH ACRES, FL 33936

Mailing Address
106 LEE BLVD
LEHIGH ACRES, FL 33936

40014027

2. Pringipal Place of Business

3. Mailing Address

ARG EETR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

02082006  ghg-NP CR2E037 (11/05)

City & State City & State 4. FE| Number Applied For
) —— - |-~ 65-0265397-~ - - ~ [Not Applicable
Ze Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add ol Now Reglstered Agent
Name

MOFFATT, CARLTONH . ...
106 LEE BLVD
LEHIGH ACRES, FL 33836

et ¢

Street Address {P.Q. Box Number is Not Acceptable}

City

FL l Zip Code

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

SIGNATURE

Slgnatwre, typed or printed name of registered agent and tila il appicanle. (NOTE: Ragistered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 vay o *_Wake check payable fo
. Due by May 1, 2006 Trust Fund Centribution, Added to Fees . Florlda Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change  [J Addition
NAME MOFFATT, CARLTON H NAME
STREET ADORESS | 106 LEE BLVD STREET ADDAESS
CITY-ST1-21P LEHIGH ACRES, FL CiTY-ST- 2P
LTS A B T Opeete - e - 3 Change ~ "] Addition
NAME MOFFATT, LUCILLE M NAME
STREET ADDAESS | 106 LEE BLVD STREET ADDRESS
CITY-ST-ZiP LEHIGH ACRES, FL CTY-57-2F
TITLE DS O Delete TITLE [ Crange [ Addition
NAME MOFFATT, DELRQY C NAME
STREET ADDRESS | 106 LEE BLVD STREET ADDRESS
CITY-ST-ZIF LEHIGH ACRES, FL _ B N CITY-ST-2IP - — - - - -
TILE 3 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2IP CITY-ST-Z1P
TITLE [ oelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filir

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify ihat the infarmation

indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f.
changed ar on an attachment with an address, with all other like empowered

SIGNATURE -

CORLTON /W/’//;?/f)

/ 3/ 6 10430820

Daytime Phone #




