/ i

FILED

° 2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P0O0000023666

1. Entity Name
CARL'S CLIPPER, INC.

ecretary of State

04-26-2006 90212 040 ***150.00

Principal Piace of Business Mailing Address .
4627 SLOAN AVE 4621 SLOAN AVE
SARASOTA, FL 34233 SARASOTA, FL 34233 B‘DD 64-2 3

Suite, Apt. #, el Suite, Apt, #, etc. 01242006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Numnber Applied For

65-0984463 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

OSSMAN, CARL
4621 SLOAN AVE
SARASOTA, FL 34233

Streel Address (P.O. Box Number is Not Acceptable)

City FL | .Zip Coda

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 obligations of registered agent.

SIGNATURE
Slgrature, typed o printed name of registeren agent and tite il appheabia, {HOTE. Ragistered Agen: signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be i
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDIFIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P ] Detete TITLE [J Change [ Addition
NAME OSSMAN, CARL NAME
STREET ADDRESS | 4621 SLOAN AVE STREET ADDRESS
CITY-8T-2IP SARASOTA, FL 34233 CIry-sT-2Ip
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-21P
LS o Ooetee _TLE_ e e 0 DY Change—— [ AddRion
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-5I-7P CITy-sT-71P
me 73 oelete TITE O change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-2)p CiTY-S1-2P
TITLE O Detate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-Sr-2IP CITY-ST-ZIP
TME 3 petete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP /;""Q\ CITY-ST-ZiP

12. | hereby certily that the information supphe
indicated on this repart or supplerpe
of the corporation or the receive

accurate and that gy

Jerppowedéd 1o execute this iep 95
Lol all other like empowprGd],

br)the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(o H- OS5 ¢

NG OFFICER OR DIRECTOR Gae f 7 Daylima Phone &




