2007 FOR PROFIT CORPORATION FILED

. * ANNUAL REPORT Apr 30,2007 08:00
DOCUMENT # P02000073112 5T

1. Enuty Name

CAROCLINA HOSPITIALITY. INC.

Principal Place of Business Mailing Addrass
2852 20TH AVE, N P.0. BOX 48668
SAINT PETERSBURG, FL 33713 SAINT PETERSBURG, FI. 33743-8668 US

0

04272007 No Chg-P CR2E034 (11/05)

AM
Secretary of State

DO NOT WRITE IN THIS SPACE yar== Ty FopedFa

56-2281710 Not Applicable

O $8.75 Acditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

2B%3 2T AVE N DO NOT WRITE
SAINT PETERSBURG, FL 33713 IN THIS SPACE

8. The above named ontity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familar with, and accept
ine obligations of regisiered agent,

SIGNATURE

Signature, lyped of printad name ol registered agenl and tlle it applicable (NOTE: Rogisiorad AGent signafure aquirac when rsinslsbhng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will bo $550.00 Teust Fund Contribution. [0 Addedto Fees

10. CFFICERS AND DIRECTORS [

TILE P

NAME HAMMEL, BRUCE
STREET ADDRESS | 2852 20TH AVE, N
Cny-§1-212 SAINT PETERSBURG, FL 33713 LD 40e 24

e ST 05/ 14/07-20074-007 150,00

NAME, DOLAN, MARK R
STREET ADDRESS | 2852 20TH AVE, N
CITY-ST-7IF SAINT PETERSBURG, FL 33713

TLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TIME

NAME

STREET ADDRESS
CITY-8T-21P

TME

NAME

STREET ADDRESS
Ciry-ST-2IP

[

12. | heroby certity that the infor
indicaled on this report
of the corporahon or |
changed, or on an attachment with

SIGNATURE:

0 supplied with this filing dogs not qualify for tho exemptions contained in Chapter 119, Florida Statutes | further certify that the information
pplemenial raport is trua and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officar or director
ee empowered 10 execule this report as required by Chapter 507 Fiorida Statutes; and that my name appears in Block 10 or Block 11
dgross. with all other like empowered

., Macd . )M?J Uhlor Gr)cusesso

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phone #




