ANNUAL REPORT

- 2006 FOR PROFIT CORPORATION

FILED
Apr 19,2006 8:00 am

DOCUMENT # P02000073112

1. Entity Name
CAROLINA HOSPITIALITY. INC.

ecretary of State

04-19-2006 90109 027 ***150.00

Principal Place of Business

412 EAST MADISON
SUITE 1000
TAMPA, FL 33360-2

Mailing Address
P.0. BOX 48668

SAINT PETERSBURG, FL 33743-8668 US

500138

2. Principal Place of Business 3. Mailing Address

0RO e

Suite, Apt. #, efc. Suite, Apt. #, etc.

DOLAN, MARK R

A3 Soin A ,\{ 01102006  Chg-P CR2E034 (11/05)

City 8 Slate City & State 4. FElI Number | Applied For

'y [~

<k vetemlorg Fu 56-2281710 Not Appicable

Zip Couiry Zip Country » . $8.75 Additional

&ﬂ iR L{‘f F\ 5. Certificate of Status Desm?d | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street A%&ﬂg% ng Wyot Aﬁe}g%ﬂe) M.

. SA Pt(msbvmq

FL { Zip Code 53?6

8. The above named entity submits this statesgfe,
the obligations of registered agent.

SIGNATURE

‘oL the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

- Signature, lyped or printed name of registered agent and litle if applicable

{NOTE: Registered Agent signature required when reinsiating}

islow,

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRRCTORS IN 11

TITLE P O Delete TITLE Ef(:hange [ Addition
NAME HAMMEL, BRUCE NAME

STREET ADDRESS | o B=EteSTMADHS OR300 STREET ADDRESS 2LRS2 - 2ath AVL M.

CTV-5T-7P  |“FAMPA=39008 CITY-ST-2P <r. Rrenshone e 33 ?‘,3

TILE 8T 1 betete TITLE ij(:hange [7] Additien
NAME DOLAN, MARK R NAME

sieetooess | 4o EATImBigONa000_ | sweomess | 2352 ~200h Ave M.

CTYST.ZP | FrhvPA—G3808— oiTv-57-2p ST ﬂgm?bo—q . -t IS

TMLE 1 belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIIY-ST-2IP CITY-57-2P

TITLE 3 pelete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE 1 Deiete TITLE [DChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST 2IP CITY-ST-2IP

TILE O Delete TITLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2F

indicated on this report or mental ri
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

. with all other like empowered.

127 I'hereby certify that the inﬂmﬁplie with this filing does not guatify for the exemptions contained in Chapter 119, Florida Staiutes, i furtier cartify that the ivformation
it is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
amgowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

t !iolotp An)SLSTH O

o, | e
SIGNATURE AND TYPED o'l'mm‘rwmna OFFICER OR DIRECTOR

Date Daytime Phone #




