2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 01, 2006 08:00 AM

DOCUMENT # 01000081859 Secretary of State

1. Entity Name

CARNEGIE WORLOWIDE, INC.

Principal Place o:f Business Mailing A&dress
1858 LAKE MILLS ACAD 1850 LAKE MILLS ROAD

SN B 1

2. Principal Place of Busingss | 3. Mailing Address -
Suite, Apt. §, eiG. Sulte, Apt. £, efc 15t MOORE CR2E034 (10/05)
City & State I City & Stale T 4. FE} Number ’ applied For
- 59-3749583 Not Appicable
Zp Couniry ap Country 5. Certificaie of Slatus Desirad O $8.75 acditional
Fee Reguired
€, Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
———e—— —— rYp—" — —_— —_— —
WAHLSTEDT, VIVEKA A — :
Add . Box NI is Not A
1850 LAKE MILLS ROAD Street Address (P.0O. Bax Number is Nol Accepiabie)
CHULUOTA FL 32766 = .
Ciey FL ' Zip Code

8. The above named entity sUDTMILS this Statement for the purpose of changing its registerad office or registecad agent, or bath, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature typed or pruvicd pama ol regislered ggent and Utle f adphcabl: (NOTE Regisiared A;_em signatung required wian reinstaling) DRIE

- UFILE MOW!! FEE 1S $150.00

Aﬁér'i“av'f 5506 FAS WiHl Ba $550. 8, Clection Campaign Financing $5.00 May -
L % I O8 daall.

e

. - b R N e o grens Trust Fund Centribution. Added 1o Fee
Make Check Payable 1o Florida Departmpnt of Siate . = to Fees
10. OFFICERS AND DIRECTORS 3. ADODITIONS/CHANGES TO QFFIGERS AND DIRECTGRS IN 11
e D &) Dete i UOND00415ens [ Ctwe  [lA
s s n2/11/05-80072-003 150.90
STREEY ADDRESS 1850 LAKE MILLS ROAD STREET ADDAESS e ) -

CiTY-ST-29 CHULUOTA FL 327668 GiTY-~S§F- 2P

— —_— o p— 2 Change [ At
BAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§7- 2 CITY .72

e S S DOowe . ¥ omme - O3 Change [ Astan
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-DP CITY-§T- 217

T Cloewe [ T Clcnnge [ asa
KAME NAME

STREET AODRESS STREET ADDAESS

GITY-ST- 7P CiTY-57-20P

TE 3 oeiete TTLE D) Change | [ 40
NAME NAME

STREET ADDSESS STREET ADDRESS

arv-sT. 20 OITY-57.2P

T ' T Detete Yoo o 3 Change  [F A
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-5T-2P £Ty-ST- 7P

12. | hereby certity that the niormation supphed with tnis fling does not qualiy Tor the exemptions coniained in Section 119, Florida Statutes. [ further certify tat the infunnation
indicated an this report or supplemental report is rue and accurate and that my signaiure shal} nave the same iegal effect as if made under oath; that | am an cfficer o ditewuic
of the cotparation ar the receiver ar frustee empowsred lo execute this report as required by Chapter 507, Forida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an attaz(r}eji\t with oss,with mpowered.
SIGNATURE:

EIAMATURE AND TYBED (32 PRINTED NAME OF SIGNING OFFICEE OR OIRECTAON

05/?6/ 2006 Yo 2920 137/

Toaie Daytimo Phono #




