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2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P010000250862 d !L- ED

1. Entity Name

CARNEY SOLUTIONS, INC. 06 SFP 19 PH 2: 39

Principal Place of Business Mailing Address :‘” -

1938 SETTING SUN TR 1938 SETTING SUN TR

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

R AR EN ORI
Sulte, Apl. #, atc. Suite, Apt. #, stc. 09192006  REIN-P CRZE098 (11/05) Db
City & State City & State 4. FEi Number Applied For

59-3706311 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerificale of Status Desired O Fae Required

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name
CARNEY, ANTHONY
1938 SETTING SUN TR . Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL l Zip Cods

B. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar wilh, and acecept

the obligations of regist
@14} 1094

istered agent and Gtie i applicatle, {NOTE: Registersd Agent signature required when rinstating} DATE

Signature, typed o

il
FILE NOWII FEE IS $150.00 : In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete 13 [ Change {7 Addition
NAME CARNEY, ANTHONY NAME e =y ey
sTeEr Ao0ess | 1938 SETTING SUN TR STREET ADDRESS _q_ 13::5 %J{:l ].:,’lx IL-"r-l,:{’fr’:'; E_l_l;; 11"8 ”
ar-stze | TALLAHASSEE, FL 32303 5129 U3 b/ ==l e -led #1500, 1
TLE [ peete TMLE [ Change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TILE 2 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET KDDRESS
CIFY-ST-21P cITY-SI-2P
e O belete TiLE [ changs [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE [ pelets 1TLE [Jchange [ Additicn
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | hereby cerlify that tha information supplied with this filing does not qualily for the exemptions conlained In Chapter 119, Florida Sialutes. | further certify 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 mada under cath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered 10 exacute 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 addyes! all oyeFyike empowered.

SIGNATURE: _______T\)

SIGNATURE AND TYP R Tf"",f"‘ OF 8IGNING QFFICER OR HHRECTOR Date Daywme Phoro &




