2006
ANNUAL RE

PORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # P01600065217

1. Entity Name

CARROLL STREET BOYS RE, INC.

Secretary of State

(03-24-2006 90034 041 ****50.00
03-27-2006 90266 037 ***150.00

Principal Place of Business

101 NORTH US HWY 1
SUITE 112
FORT PIERCE FL 34950

Mailing Address

101 NORTH US HWY 1
SUITE 112
FORT PIERCE FL 34950

AR T

2. Principal Place of Business

3o S FrROGRAL Niry

3. Mailing Address

4206

fos’ﬁin MLt fass

Mar 27, 2006 8:00 am

Suite. Apt. #, elc. Suite, Apl, #, elc 1st MOORE CR2E034 “ 0,05)
Cily & Stale Sy & Stale 4, FEL Number Applied For
0RT _Jrefc A rza }?r,,-.(az\ Gs snced T 65-1122935 Not Applicable
Zp Counley Zp Gouniry i : Dot $8.75 Additional
- - . i 5, Certilicaie of Status Deswed O v
3 75)&‘7— i'/fr Loincs i 3 3{ 34 gary Gﬁm 4 Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name i = —

MILLER, BONNIE S

Sireat Address (P,G. Box Number is Not Accemable)

9050 PINES BLVD., SUITE 384
PEMBROKE PINES FL 33024

City

Zip Coge

FL

ils ihis statement for the purpose of changing us registered

W//f"/ ﬂL

QS S

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

(NOTE Repr1a18a Agert $AA1LTE 1nmuaad whee 1CnSAi)

OATE

FlLENoW ioarpe
- “Atter May:1, 2006 Fee Will Bo $550.00

FEE 15 $150.00 .5 -

9. Eleciion Campaign Financing

]

$5.00 May Be

) _ it Trust Fund Coniributron Added to Fees
.Make Check Pay lori rtment of State- :

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

TIE VP I oeiete g [ Change 3 Aadition
NAME RAPUZZI, GEORGE NAME

STREET ADBRESS |39 BEVY CT STREET ADDRESS

ary-si-aP |[BROOKLYN NY 11212 ciry-81-2¢

E P O Delete T [0 Change ] Aodilion
NAME ANTICO, PHILIP HAME

STREETADDRESS | 101 NORTH US HWY t, SUITE 112 STREET ADDRESS

ev-si-z¢ - |FORT PIERCE FL 34850 .~ - - - any-S1-2i

e 7 Detete ma T Crange 3 Acition
NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-71P

TTEE [ Detete e, [JChange  [J Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-ST-2IP CITY-Si- 2P

e £ Delete e O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 4P CITY-S1- 2P

1l

L CJ Delese i Ol chenge [ Adatition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-&1-2IP CITY -5T-2P

12. | hereby cerlify thal the inlormanonpsupplied with this liling dees nol quality for the exemptions contained in Section 119, Florida Staiutes. ! turther certify that the information

indicated on this report or
of the corporation or thy

ue and aceuiate and thal my signaiure shall have the same legal eftect as it made under cath: that | am an officer or direslor

7’

7= /41"/{ [T

/52 eun

owered o execute this report as required by Chapter 607, Florida Statutes: ang the i
S ey : ang that my name appears in Block 10 or Block i1

RE AND TYPED OR PRINIED HAMETF SIGNING OFFICER OR DIAECTOR

Datu Daytima Phone 4




