: FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT . _ Secretary of State

DOCUMENT # P01000061484 03-19-2007 90083 047 ***150.00
1. Entity Name:
CARLANO HOME SERVICES, INC,
Principal Place of Business Mailing Address
483 TULLAMORE LANE 483 TULLAMORE LANE 40038528
NAPLES, FL 34110 NAPLES, FL 34110 -
B e IRV ER I AR ERUC R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03092007 Chg-P CR2E034 (12/08}
City & State City & State 4. FE| Number Applied For
65-1117192 Not Applicable
p Country Zip Couniry 5. Certificate of Status Desired O ?g.:?qlﬁ?:‘;tional
_ __ _6._Name and Address of Current Registared Agent 7. Namas and Ad of New Regl d Agont - —
Name
CARLANO, ANN
483 TULLAMORE LN Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34110
City Zip Coce
v ) FL |

8. The above named enfi
the abligations of g

1s thig, statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amyfamiliar with, and accept

Ay Canlago 5///5;37

SIGNATURE 12

/(yéjre.‘l}rped or printed name of regisiered agent and tite if applicatte. {NOTE: Regisiered Agent signanse required when reinstating]
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 Mey 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
yo
10. tes QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . O Delete TITLE [ Change ] Addition
NAME CARLANO, ANN M NAME
STREET ADORESS | 483 TULLAMORE LN STREET ADDRESS
Civy-87-2Ip NAPLES, FL 34110 CITY-ST-2IF
TITLE S 1 oslete TITLE {J Change (] Addition
NAME BORMAN, CANDACE NAME
STREET ADDRESS | 483 TULLAMORE LANE STREET ADDRESS
CITY-S¥-2Ip NAPLES, FL 34110 CITY-ST- 2P
TMLE O pelete TILE O change [ Addition
NAME——— _— = - - _— - f name . —— - —_——————— e -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TILE [ oetete TITLE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZP CITY-§1-2IP
TRLE O derete TIFLE O Change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiY-ST-2IP
TALE [ Detete TITLE [0 Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fili
indicatet! on this report or supplemental report is true,
of the corporation or the receiver or trustee e

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repon as required by Chapter 807, Florida Statutes; and that my name ap ear7J“8|ock 10 or Block 11 if

,Aml [)An.lmge 3,(20“7

Duytima Phone #

ED OR PRINTED NAME OF SIGMNING CFFICER OR DIRECTOR




