2006 I:FOR PROFIT CORPORATION _ .. FILED

ANNUAL REPORT
— : \
DOCUMENT # P02000072264 BT, Jansig;.f&?g (?1? s(:g{?

1. Endity Name ;
CAROLF.OLDS,PA.

Principa! Place of Business Mailing Addreés _
8702 WOODBRIDGE DRIVE 8702 WOCDBRIDGE DRIVE

NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

- ———————{ [

01262006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Foied T

30-0089686 Mot Applicabie

5. Certificate of Stalus Desied ~ []  $8-19 Additional

Fee Required

§. Nams and Address of Current Reglatersd Ageni
el ¥

g%{?z‘sﬁv%pé%{}sfhfaée DRIVE DO NOT WRITE
NEW PORT RICHEY, FL 34655 o IN THIS SPACE

8. The ahove named antity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Flaride. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE.

Signialure. fyped or prirted name of reg.sterad agent and tifs # appficabls $HOTE, Ragistanad Agent sratut cequhed mhen relagiating) DATE
' - , . ONNN4TIT454 S
FILE NOWI FEE IS $150.00 % Becton Comwalgp Poaning. . $5.00 Mayse | i it Be B00E0001 150,10
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees - ¢ e witln
10, OFFICERS AND DIRECTORS ™ 1 -
ITE PSD o ) =
NAME OLDS, CAROL F

STREET ADDRESS | 8702 WOODBRIDGE DRIVE
or-st-Ze | NEW PORT RICHEY, FL 34655

THE )
HAME

STREET ADDRESS
CITY-§7-TP

THILE
[ETid

e DO NOT WRITE

. | a IN THIS SPACE

NAVE
SIREET ABGRESS
CITY-57-8P

TIMLE

NAME

STREET ADDRESS
Ciy-sT-2P

e

HAME

STREET ADBRESS
Lirye-S1-7iP

12, | hereby certily that the Information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Standles. | further certify that the Information
inchGated on this report or supplemental sgpor s true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or directar
of the corporation or the receiver or jpifted empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Slock 0or Block_u if_ R

changed, or on an attachrment willran address, with ail other fike empowerad. . ,
Zle A .T j&p\ 6l

A
KD TYPED: ON PRINTED N CF SIGHING OFFICER CR DIRECTOR B ) Date Dayume Phone




