FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000058459 BN, 04-19-2006 90085 035 ***150.00
1. Eniity Name
CARR SPECIALTY BAITS, INC.
Principal Place of Business Mailing Address ' o Q““ Sa4dav
1704 LAKESIDE AVE 1704 LAKESIDE AVE
UNIT 6 UNIT6 .
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084
T v IR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)

City & State City & Siale 4, FE| Number Applied For

) 59-3656439 Not Applicable
Zie Courry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent™ - 7. Name and Address of New Registerad Agent -

Name

DILLINGER, TERRY L -
228 ST T‘FjO ; S ST Street Address {P.O. Box Number is Not Acceptahle)

SAINT AUGUSTINE, FL 32095

City FL l Zip Code

8. Tha above'néif\ed entity submits this statement for the purpose of changing its registered office or ragistered agant. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE - .+

Swgneture, typed or printed name of regrsiered agent end title it epplicable. (NOTE: Registered Agent signahue requirad when reinstatng) DATE
Ei‘l.:;;?'uowm FEE IS $150.00 8. Election Campalgn ﬁnancmg $5.00 May Be
After M'?y' 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
~gh
10. s OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8D [ Delete TITLE [J Change [ Acdition
NAME DILLINGER, TERESA C NAME
STREET ADDRESS | 228 ST THOMAS ST STREET ADDRESS
Cry-$7-2P SAINT AUGUSTINE, FL 32095 CITY-S1-2IP
TILE vD O pelete TILE [ Change [ Addition
NAME CARR, MICHAEL NAME
STREET ADDRESS | 121 CHASE COMMON COURT STREET ADDRESS
CIFY. 51.2P NORCROSS, GA 30071 CITY-S1-2IP
TTLE TD O petete TiLE [ change  [J Acdition
uME "~ | CARR, WIEEAM-E-9R Nakig.- - o
STREET ADDRESS | 5001 NW 33RD PLACE STREET ADDRESS
CHTY-S7-2IP GAINESVILLE, FL 32606 CIFy-S1-2iP
WL PD : O Delete Tme (T change [ Acdilion
NAME CARR, WILLIAM E SR NAME
STREET ADDRESS | 603 MARIPOSA STREET STREET ADDRESS
CITY-5T.2IP ST AUGUSTINE BEACH, FL 320 CITY-ST-2IP
L T [ pelate TI}T [ Change  [J Addition
NAME DILLINGER, TERRY L NAME
STREET ADDRESS | 228 ST THOMAS ST STREET ADDRESS
CITY-ST-ZIP SAINT AUGUSTINE, FL 32095 CITy-ST-2IP
e ' O Delete TIE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cImy-ST-2IP CIFY-ST-ZIP

12. | heraby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. t turther certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee a erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith all clwr like empowered.

SIGNATURE:

‘;?‘(// /7/9& FOY-£22 G4

s OFFICER OR DIRECTOR Daywme Phons #




