——2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000025062

1. Entity Name
CARNEY SOLUTIONS, INC.

Principa! Place of Business Mailing Address TAI i.!i‘»“v‘ et 3 TA TE
1938 SETTING SUN TR 1938 SETTING SUN TR SHAIRSSEE, FLORID A
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e s DML A AR
Sulte, Apt, #, etc. Suite, Apt, 4. elc. \2%005 Chgp . CR2E03A (10/63)
City & State : City & State £ FEi Number Applied For
59-3708311 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] fg'gi]l‘:?:;"o"a’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARNEY, ANTHONY
1938 SETTING SUN TR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL , 2ip Code

B. 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 tamilias with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, tyned or printed nura of regisiered agen and ! if apprcabla. (NCTE: Registared Agenl signature raquired when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change  {7] Aduition

NAME CARNEY, ANTHONY NAME

STREET ADDRESS | 1938 SETTING SUN TR STREET ADORESS

CIY-5T-7IP TALLAHASSEE, FL 32303 Crv-51-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIrY-ST-21P

THLE [ Delete FMLE [ Change [ aadition

NAME NAME OO0 EE 15920

STREET ADDRESS STREET ADDRESS D‘E‘ F.." 1 ?.'J.[IS.....,U I |:|F5:3,...._§3 1 l':" 3++ 150 . HD

CITY-ST-21P CITY-ST-7IP -

TILE O oetete THLE O change [ Addition
* NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP Cry-ST-2P

TITLE [ oelete TITLE O change  [J Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

Gy -S1-2IP . CITY-ST-2IP

TITLE [ pelete TITLE [OJchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADBRESS

CITY-ST-ZiP CyY-ST-ZP

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cerlity that the information
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 ¢ath; that | am an officer of director
of the corporation or the receivey or lrustee empowared to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 171 if

changed. or on an attachment With&h address, with all other like empowered. /
i Df!a

SIGNATURE:

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




