2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 02,2006 08:00 AM

DOCUMENT # P02000016625
vt Secretary of State
CARSYLMAN, INC. .
LooF STAR
Principal Place of Business Mailing Address ;
4935 SANTA MONICA CT. 4935 SANTA MONICA CT. 3
CAPEZ CORAL, FL 333904 CAPE CORAL, FL 33904 |
PSS S IREINARA AR ARRIR N
Sutte, Apt #, ete. _ Suite, Apt. #, ele, ' 01262008 Chg-P CR2E034 (11/05)
Tily & State City & State ‘ | 4. FEI Number Apgtied Far
‘ 52-0175984 Wat Applicable
Zp Gountry 2p Countryj 5. Certificate of Status Desired O ?ese-fzgq ‘f}?:;ﬁ"“al
8. Name and Address of Current Registered Agent ~ o : 7. Name and Address of New Registered Agent

MName
SYLVESTER, CARMEN M .

4535 SANTA MONICA CT Strest Address (P.C. Box Number is Not Acceptable)
CAPE CORAL FL 33704

City FL [ Zip Code

8. The above named entity submits this statement jor the purpose of r:hangmg its registerad ofﬁce or registered agent or both, in the State of Flofga. 1 am familiar with, and accept
the obligations of registered agent. . -

SIGNATLURE i . L
Signatste, Wpad of printod name of regidtered agent and tife if appicable. MNOTE Registered Agedt mgnatute requeed when einstating) DATE
FILE NOWI! FEE 13 $150.00 3, Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee Wil be ndo Trust Fund Contribution. O Added to Fees
10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
TIRLE PET . 3 oetete TALE FF f}ﬁﬂ[} [D Change [ Adcition
NAME SYLVESTER, CARMEN M HAME ,-32 %ﬁ %%jg "’D ESQ m
STRELT ADDRESS | 4935 SANTA MONICA CT. : - STREET ADBRESS bacs :
ory-sT-2P | CAPE CORAL, FL 33804 Ciry-S1-2p
e T Deiete g oTE CIchange 3 Addition
NANE NAME
STREEY ADDPESS STREEY ADDRESS
Y -5T-70 T -$T- 2P
THLE 3 petete WE O Change [ Additian
A NAME !
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IF GiTY- STfZ}P
TILE 7 Delete THE . T Changs 7 Addition
NAMIE HaME
STREET ADDAESS STREEY ADORESS
ciry-§Y- 1P CITY-ST- 7P
TILE T Delete e [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-S7-2P CTY-8T-2P
TLE 3 Delete fie [T Change [T Addition
NAKE MAME
STREET ADDPESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P

12, | hereby certity that the information suoplied with thig fitin é; does not quaily for the exemptions contained In Chapter 119, Florida Statutes. | lurther cortily that the information
indicated on this report or supplomontal report is tyde and accurate and that my signature shall have the samo logal effect as if made under oath, that | am an officer ar divector

of the corporalion or the receiver of s1ed 10 execute this 7eport as requited by Chapler 607, Florida Statuies; and that my name appears in Block 10 ar Block 111t
changed, or an an atiachment wiHan th all other like empowared.

SIGNATURE: &) / / ?-7AQ

SIGHATUNE AND np/in on‘Fﬂk&o NAME OF smw OFFICER OR BIRECTCR Glia 7 Caylma Fhene #

v




