2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 28, 2008 08:00 Al

DOCUMENT # P02000016625

1. Enuity Name
CARSYLMAN, INC.

ﬂ‘}f’l' oF STHE

Principal Place of Business Mailing Adgress /——"——
4935 SANTA MONICA CT. 4935 SANTA MONICA CT.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

R TARRD A

01242008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE. = - B

62-0179984 Not Applicable
. i . $8.75 Addional
. ; - .} 5, Certificate of Status Desired O Foa Required

6. Name and Address of Current Registered Agent

4935 SANTAMONICA CT . " DO NOT WRITE
CAPE CORAL, FL 33704 : | IN TH'S SPACE

8. The above named entity supmits 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 obligations of registered agent.

SIGNATURE
Signature, typen or printea name ol registered agent and (Me ! spphcable (NOTE Regstersd Agent signature requirad when iainstating) o DATE
FILE NOWII! FEE 1S £150. 9. Election Campaign Financing ' $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution U AddedtoFees
10. OFFICERS AND DIRECTORS | * oo : e . , .
TITLE PST C e T -
NAME SYLVESTER. CARMEN M ) : ’ .
STREET ADDRESS | 4935 SANTA MONICA CT. )
CITY-ST- 2P . . :
$ CAPE CORAL, FL 33904 . ) i ,gniﬁ.l[‘{ﬂﬁﬂqaﬂ? N i
e : : 01/ 30400 ~200Ye-004 150,00
NAME .
STREET ADDRESS . . .
CITY-ST- 7P ,
TITLE
NAME

st ‘ DO NOT WRITE

NAME
STREET ADDRESS .
Cny-81-2IF

~IN THIS SPACE

TITLE

NAME

STREET ADDAESS
Ciir-s1-2IP

TME : . - S St . e T SRR

NAME Il - m-- .- .- - - - .~ - - . ;'?_'-r A o Do e -
STAEET ADDRESS . . .-

cvsrze |- P o e e Aot

12. | hersby cerify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information,
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditactor
of the corparalian or the receiver or ry, powgpred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an ay] ment with all othet like empowgred.
SIGNATURE@ //a? % r

SIGNATTRE AND Tv;:yan Pmu}ﬂ NAME OF 8iGNING OFFICER OR DIRECTOR Dats - Dayuma Pnona »

Secretary of State




