2008 FOR PROFIT CORPORATION
- -ANNUAL REPORT (AR) FILED

DOCUMENT # P02000019891 Apl‘ 24,2008 08:00 AV
1. Erhiy Nameg
. Secretary of State

CARROLL PROPERTIES 22186, INC.

Parcipal Place of Busingss Mailing Acldress

627 S.W. BTH AVENUE 627 S.W. BTH AVENUE

e T “Imm |H||H|H|”||m||m ||m ||‘|Hml |‘ ‘l“l ml' ”l‘ll‘ ‘”"’

2. Principal Place of Busingss - No P.O. Box # 3. Maihng rdcress !
Suite, Apl. #, ¢ic. Suile, Apt #, ec. 1st MOORE CR2E034 (10/07) ‘
Caty & Stale Cuy & State 4, FEi Number Apptied For

04-3614557 Not Apglicable
Zp Counuy Zip Counlry 5. Cerilicate of Status Desired 0 ?g';,esqf:&m"ai I
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Mame

ng; gc\)l':jL’S'INHO ih\?éSUBE Sueet Address {P.O. Box Number is Not Accaptable)
FORT LAUDERDALE FL 33315

City FL Zip Code

8. The aoove named erbity submits IP1s statgment for the puraose of changing its registered office or registered agent, or potr, in he Siate of Fiorida. | am famitiar with, and accept
the obligelions of registerad agenl.

SIGNATURE

Srgnotere, Lpad o Se'ed sara o regy Lerod el el d1e | aoicacie BOTE Fegislres AZEH efirnlerr regueias » ek @evinle g DATE

9. Eleciion Camoaign Fingrneing — $5.00 May 8e

,.A“?T:M?V;li.?g.“?fe? w'“ IBeSSSGDG P Trust Fund Contribution. [ Adoed 10 Fees
; Make Check Payabiz 1o Florid Department of State- .
10. QFFICERS AN DIRECTORS ' 11, ADDITIONS/CHANGES TG OFFICERS ANDG DIRECTORS IN 11 /
TIT:E D O pesste TME Ol Change [ Addion
NI CARRQLL, NORMAN B HAME
STREET ADDRESS {627 S.W. 8TH AVENUE STREET ADDRESS
CiTY-S1-21P FORT LAUDERDALE FL 33315 CiTY-ST-2IP
ML D [ Deete TITLE O trange [T Aaditon
NAME CARROLL, JOAN M HATAE US55
STREET ADDRESS 1627 S.W. 8TH AVENUE STREFT ADDRESS GSZg:é%:ééﬁ%E:,h £ 150,00
CITY- 5T-21P FORT LAUDERDALE FL. 33315 CITY-3T- 2k .
L 1 Detete THiEL [ change  [T] Addmon '
BAE HAME .
STREET ARDRESS STREET ADDRESS ’
CATY-$1- 212 CEY-ST-2P
1TLg J Deete THLE [ Clange [ Audition
HAME HAME
STREET ADDRESS STACET 2DDRESS
LITY-S1-21p CITY-5T-21P {
HTLE [ Decte TITLE [ Change [ Addition i
HAME HAML ‘
STREET ADDRESS SIAEET ADDRLSS
Lirv-S1- 2P GITY-S1- 2P i
TTLE O peets e [ Change {7 Acdilion ‘
NAME HAE
STREET ACCRESS STALET ADDRESS
GITY~5T- 2 CITY-ST- 2P

12. | hareby cerlify hat the information suppliea vath this filing does net qualify for the exemptions containedt in Seclion 119, Fiorida Stautes | further cartify that the intormation
indicated on this report or supplemerntal report is true and acourale and that my signature shall have the same legal encct as if made under oath: that | am an otficer or drrector
of the corporasion or the receiver or trustee empowered 10 execute this report as required by Chapier 807. Florida Siatutes: and that my name appears in Block 16 or Black 11

if changed, or on an artagrment wilh an address, yh all slher ke enpowercd.
*

SIGNATURE:
/ﬁlc_mmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Bxo Dyt g Fharn &




