FILED

2006 FOR PROFIT CORPORATION Jul 14, 2006 08:00 AV

. ANNUAL REPORT

DOCUMENT # P02000016063

1. Entity Name

CARTER GARAGE DOORS, INC.

Principal Place of Business Maiung Address

9534 CLYDE ST. 9534 CLYDE ST.

C/0 DONALD CARTER (/0 DONALD CARTER
HUDSON, FL 34669 HUDSON, FL 34669

MR

07122006 No Chg-P . CR2EQ34 {11/05)

Do NOT WRITE IN THIS SPACE 4. FE' Number Applied For

02-0546505 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Repistered Agent

CARTER, DEBRA DO NOT WRITE

9534 CLYDE ST.

HUDSON, FL 34660 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept

the abligalions of registered agent.
U005 Y020

SIGNATURE T I D i e TV e B . o B ol B
Signalu:e. typed or punted name ol rag slered agenl and lile | applcablg. (NOTE: Regierad Agent signatura reguired when isnslating) AT AT A“?' 1 S R SR
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finarcing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS ]
TILE D
NAME CARTER, DONALD R

STREET ADDRESS | 8534 CLYDE ST.
cITy-S1-2IP HUDSON, FL 34669

TIILE VP

NAME CARTER, DEBRA
STREET ADDRESS | 8534 CLYDE ST.
CITy-5T-2IP HUDSON, FL 34669

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

TITLE

HaME

STREFT ADDRESS
CIIY-s3-2IF

TIILE

NAME

STREET ADDRESS
LIy -st-2ip

12, | heraby certify that the information suppied with this iling does not qualify for tha exemptions contained in Chapter 119, Florida Statutas. | further caruty that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the samea lagal effect as if made under oath, that ! am an officer or directar
of the corporation or the receiver or {rustee empowered lo axecule this report as required by Chapter 807, Flonida Statutes: and that my name appears in Biock 10 or Block 114
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: X~ n F [l Dober [ (b VPN  7/12 /o > (737 )§Co - s}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale mn- Phore #

Secretary of State

~



