2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P01000061484

1. Entity Name

CARLANO HOME SERVICES, INC.

Secretary of State

03-04-2005 90091 009 ***150.00

Principal Place of Business

483 TULLAMORE LANE
NAPLES, FL 34110

Mailing Adcress

483 TULLAMORE LANE
NAPLES, FL 34110

GJUUMNMNIVwL

2. Principal Place of Business 3. Mailing Address

O 0 A

Suite. Apt. #, etc, Suite, ApL #, etc.

02282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
65-1117192 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addrhona!
Fea Required
8. Name and Address of Current Registered Agent 7. Nape and Address of New Registered Agent
Name

LAMB, JEFFERY R

W (apd?

868 106TH AVE N

7 o 1.

NAPLES, FL 34108

Nap),
7 %, Mﬂ/ FLTZEP?%/‘O

8. The above named entity submijefhp#Siat for the purpose of changing its registerec office or registered agent, or both, in the State ol Florida, | am famiiar with, ahd accept
the obligations of register )
o e 2.2 N
SIGNATURE Z Zg
Signature, typefd or prnted nama of registensd sgont and tile 4 appicania, {NOTE: Regstered AQers sgnmune: requred when remstatng) DATE
7
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bpP 3 Detete NE [OcChange [ Acattion
NAME CARLANO, ANN M NAME
STREET ADORESS | 483 TULLAMORE LN STREET ADDRESS
CrY-S1-2P NAPLES, FL 34110 CITY-57-2P
LLt: 8 £ petete TLE O Change [ Aodtion
NAME BORMAN, CANDACE NAME
STREET ADDRESS | 483 TULLAMORE LANE STREET ADDRESS
cry-§1-2° NAPLES, FL 34110 Cey-ST- 2P
TE 3 oetete e CJcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-ZiP CITY-ST-2P
TE 7 Detere TME O cChange [ Addition
NME - NAME
STREET ADDRESS - STREET ADDRESS -7 -
CITY-ST- 2P Cry-ST-2P
TME ] Delete TIME Ccharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITY-S1-2P
e [ elete TIE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CI7Y-ST-2P

12. 1 hereby certify that the information supplied with this filin
incicated on this repoit or supplemental report is 11
" of the corporation or the receiver or frustee &

changed, or on an attachment with an a Tl mpowered.

t qualify for the exemption stated in Section 119.0?53)0), Florica Statutes. | further certify that the information
ate and that my signature shall have the same legal e
ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or

fect as if made under oath; that | am an officer or dir

r
11if

SIGNATURE:

Wmmmrmmsmmmmmm

Z-2Y 0

Daytme Phone # . -

-F



