FILED
2006 FOR PROFIT CORPORATION
0 ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # P00000100423 ecretary of State

1. Entity Name 04-24-2006 90425 019 ***150.00
CARSIL SERVICES, INC.

Principal Place of Business Mailing Address
2115 BOUQUET CT 2115 BOUQUET CT

i . . R

2. Pnncipal Place of Business 3. Mailing Address
794 ECafbolc Blud ¢ £QsT Saxle Bid
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & State ra City & State 4. FEl Number Applied For
wlnTER PRRK ) aoinfea M, FL 59-3679565 Not Apphicable
Zip . Coualry Zip Country " i $8 75 additional
. t N
22 772 Us 321972, OSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?&@8%#??;%’-? I Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33177

City FL 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 Flerida. | am famniliar with, and accept

the abligations of registered agent. Z
SIGNATURE 3 ~ =

Signature. Tynedﬁ printed namy of reqisigred agenl and tite il apolcable (NOTE: Regsilorea Agent signature renuired wher remsiatag) DATE
. FILE NOWII FEE IS $150.00..,, - ¢ ¢
=, - After May'1, 2006‘Ee§’-Will.jl{é'$559.DD'- SR
ake Check Payable to Florida Department of State .

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

0. OFFICERS AND DIRECTORS . oo ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
-
THLE D K, Delese TTE MAarfuU Y T copde T [ Addition
NAME CONDE, MARYLIN | NAME -7? = ﬁ ' I
STREET ADDRESS [ 2115 BOUQUET CT, APT 206 STREET ADDRESS (f ¢ Q‘Ud
Ciry-sT-2P | ORLANDO FL 32807 ciry-st-2p wWivTer PR { FL 327924
THLE [ peete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME B o _ . _Oopatee, . e N - —— . - (3 Cranga 1 auditign |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-SI-2p
THLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-21P CITY-ST-2IP
T O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE  Delete TMLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CiTY-5T7-7IP CITY-87-2IF

12. | hereby certity that the intormation supplied with this filing does nat quatity for the exemplions contained in Section 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurale and that my signalture shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all ather like empowered.

-

SIGNATURE: W-gzﬁw-“ = Qo o 1/os/5C WOl-St2-syy>

PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daybma Phone &




