' FILED

" 2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

o4 ok ¢
DOCUMENT # P0O1000050411 02-16-2006 90030 007 150.00
1. Entity Name
CAROTHERS INVESTMENTS, INC.
Principal Place of Businass Mailing Address LN 4 T :
7350 TAMIAMI TRAIL #171 7350 TAMIAMI TRAIL #171 Gaﬂlﬁ 2444
SARASOTA, FL 34231 SARASOTA, FL 34231
P Ve IR
Suite, Apt. #, etc. Suite, Apt. 4, alc. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-1105570 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O . $8.75 Qddilbnal .
) . . -Fee Required
6. Nama and Address of Currant Registered Agent _ - - " 7. Name and Address of New Registered Agent

J——— Name
CHERP, RONALD M
3859 BEE RIDGE ROAD SUITE 101 Street Address {F.0. Bax Number is Not Acceptable)
SARASOTA, FL 34233 '

City FL ] Zip Code

8. The above named antity submits this statement for the purpose of changing its registered offics or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. tyoed or pnnted name of registered agent and tite if apphcable, {NQTE: Regstered Agent signatura required when reinstatng) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. - O  Added 1o Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE ' O pelee TITLE [ Change [ Addition
HAME CAROTHERS, KIRK NAME
STHEET ADDRESS | 7350 TAMIAMI TRAIL #171 STREET ADDRESS
CITY-S1-21P SARASOTA, FL 34231 - f orv-si-zp
TILE ' [ pelete 1INLE [JChange [ Addition
NAME CAROTHERS, SHEILA NAME
STREET ADDRESS | 7350 TAMIAMI TRAIL #171 STREET ADDRESS
CIIY-S7-2P SARASOTA, FL 34231 CIY-ST-2P
fLe - - 3 oelets TilLE - [ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIty-ST-21P e o crstae
TME - r . [ petete TIILE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP_ - CITY-ST-2IP
TILE [ polete TITLE [ Ghange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITy-S1-2IP
L [ Delete HILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S3-2P

12. | hereby carlify that the information supplied with this filing does net qualify tor the exemptions contained in Chapter 119, Florida Statutes, | 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 made under cath, that | am an officer or director
of the corporation or the teceiver or trustee empowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an addressX}Jth afl athar like empowered.

SIGNATURE: @Aﬁ» ol /Q?A:/JI:&{QJ ( arothes L-10-06 ?‘F/f Cr&ETUS|

Dae Daytime Phore #




