2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 27, 2005 8:00 am
Secretary of State

DOCUMENT # P01000034108

1. Entity Name

CONSULTING BY CARTER, INC.

07-27-2005 90044 009 ***150.00

Principal Place of Business

1314 RADCLYFFE RD.
ORLANDO, FL 32804

Mailing Address

537 SIXTH AVE.
HUNTINGTON, WV 25701

- 90057792

2. Principal Place of Business 3. Mailing Address

L

M

NI

Suite, Apt. #, etc. Suite, Apt. &, ete.

9025 Haywood Court - 07012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Numbar Applied For
Orlande, FI, 31-1777052 -1 |Not Applicable

Zip Country Zip Country - . . $8.75 Aaditional

o untry Z o _|_ Count ~ a .
32875 Orange 5. Certificale of Stetus Desired . "[1__ Fee Requren- - ——
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CARTER, DEBORAH
1314 RADCLYFFE RD.
ORLANDOQ, FL 32804

Street Address {P.O. Bax Number is Not Acceptable)
9025 Haywaood Court

FL | 55895

Ci‘brlando

8. The above named enlity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Deborah Carter

Signature, typed or panted name of iegatered agenl and tdle it applicable.

{NOTE: Registared AQont 3iGnalurg 18q:ed when reinstatng|

BATE

FILE NOW!!! FEE IS $150.00

Due by September 7, 2005 Trust Furd Contribution.

9. Election Campaign Financing

$500 May Be
Added to Fees

In accordance with 5. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

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

TME P O teleie MMLE P | Carter, William Change (] Addition
NAME CARTER, WALLIAM NAME 9025 Hay-wo od Court

STREET ADORESS | 1314 RADCLYFFE RD. SREETADDRESS | y]ando, FL 32825

CITY-ST-2IP ORLANDOQ, FL 32804 CITY-ST-2IP *

e S O peletz TITLE S | Carter, Deborah & Changz [ Addilion
NAME CARTER, DEBORAH NAME 90 25 Haywo od Court

STREET ADDRESS | 1314 RADCLYFFE RD. STREETADDFESS | (31 ando , FL 32825

ciry-SI-2ip ORLANDO, FL 32804 CITY-ST- 2P

e -1 - - - —_ -- —— —teete-  =femmz - | L ... . _Odchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-51-2IP

TITLE I Delete TILE [D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

FIVE ] CITY-ST-2IP

TIMLE 3 pelete TLE [ crange {1 Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CHY-5T-2IP

SITLE O Detete 1133 [Cichange [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST1-2P CITY-5T-2P

12. | hareby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.067(3)(i), Fricia Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under oaih; that | am an officer or director
of the corporation or the racaiver or trustea empowered 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 attachmant with an address, with all other like empowerad.

SIGNATURE: PR BT ITA 2

Deborah Carter

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone &




