2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 25, 2005 8:00 am

DOCUMENT # Pooooo100423

1. Entity Name

CARSIL SERVICES, INC.

P

Secretary of State

03-25-2005 90023 019 ***150.00

Principal Place of Business

3229 B WHISPER LAKE
WINTER PARK FL 32792

Mailing Address

3229 B WHISPER LAKE
WINTER PARK FL 32792

of Business

2. Principal PI
2 l\pS a@ﬁo 3,67&

3. Mailing Address

X 21S 8 wguﬁ—(j«a

T

|

|

I

Suite, Apt. #, etc.

Suite, Apt. #, etc

MIAMI FL 33177

CONDE, MARYLIN |
14470 SW 172 8T

. 1st MOORE CR2E034 (10/04)
AT '20% HpU 206
City & Stat City & Stat 4. FEI Number Appiied For
Oe\ow cnu&b FL 59-3679565 Not Applicable
Zip Country Country o : $8.75 additional
2. 807 oc 32 8 o7 5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
MName

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

City

Zip Code

FL

the obh%glstered

SIGNATURE

agent.

Qendds_ Mo 1)

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

Cop DE a3/z3/0's

Signalire, typad of

ad ORme n‘ ragistered ageni and titke o appkcable

{NOTE Regrstered Agarnt signatura required whan Isinstatng)

Toate 7

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be

Added to Fees

~ GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TTLE ﬂChange [ Addition
NAME CONDE, MARYLIN | NAME - CO\J"DF Mﬁﬁ‘u—‘ \l 1
STREET ADDRESS | 14470 SW 172 ST. STREETADDRSSS | 2AVSS Qo W{' 206
ont-si-2p | MIAMI FL 33177 avsize | Qoadn, FL @,31 W7
TITLE 3 Delete THLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P QTY-ST-2P
L (J Delste 7L [ change [ Addition
HAME NAME
STREET ADDRESS e _ ) STREETAODRESS | _ .. - e
Gry-st-ae e T CTv-51-2P
TITLE - O pelete TtE [ change ] Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-217 CIY-S7-7
TTLE O petete TInLE {JChange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CiTY-S1-2IP
TIHLE 7 Delete THLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3¥i}, Florida Statutes. | further certify that the information
indicated on'this report or supplemantal 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 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t11if

changed, or on an attachment with an address, with all other like ermppowered.
QL N Qoncds

03/28 fos  FO1-S92-S94™

SIGNATURE AND TYPeD ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytma Phore #

— v m——————— T e -




