2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

T - .
DOCUMENT # P02000126635 Feb 10, 2005 08:00 AM
1. Entty Name =
i Secretary of State
SOLUTIONS BY CARLE, INC,
Principal Place of Business Mailing Address
27432 MANDALAY DR 27432 MANDALAY DR
PUNTA GORDA FL 33855 PUNTA GORDA FL 33955
Suite, Apt. #, otc Suite, Apt. #, etc., - 1st MOORE CR2E034 (10/04)
City & Stato — City & State 2. FEI Number Applied For
57-1145107 [Not Apptia
- o, oo L ) _NO[ Appm,.a.l.
Zp Country Zip Country 5. Certificate of Status Desired [ g’ese'gg 3:’:;”"’"3"
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent -

Name

g']AEngE MTIEEEEEYLDR. Street Address (P.0. Box Number is Nof Acceptable)
PUNTA GORDA FL 33855 3 e

City FL ~ Z};;C_?ode

8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE . . . N
Sgnatuee, yped of panzad nerme of cegistered agent and tile § appheatie KOTE Aagisterad Agem sigratyte Teguied whan remsiaung; DATE L
m & 1
FILE NOW!! FEE1S $1506.00 . 9. Election Campaign Financing $5.00 May P-

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS Y . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
E3 P O oelet TiLE - - [ change [ Adiiita
e CARLE, STEPHEN L . pe - ’-J::Q?Q{’EEJS‘E? o
SFREET ADRESS | 27432 MANDALAY DR. STREET ADDFESS J2/10,/05-80065-018 150.00
cad-sT-2e | PUNTA GORDA, FL 33855 CAFY-ST- 1P ] o
TnE vp [ Desste TLE O Change [ Aaditic
NEME CARLE, BETTY ’ NAME
SIREET ADDRESS | 27432 MANDALAY DR STRFFT ADDRFSS
Cily-5- 2P PUNTA GORDA FL 33955 - CTe-st-ae . e v
. U Outeo MLE [l change [ Adit
MME MAME
STREET ADDRESS SIPEET ADDRFSS
oITY-ST-2IP ) CIFY-51- 4P -
it ] Celete HILE [ change [ Adiiin
NAME NAME
STREET ADDRESS STREET ATIDRFSS
CHY-SI-2IP CHY-ST- 2P
il 1 Delete THLE 3 Change
RARE NAME
STREFT ADDRESS SIAEET ADDRFSS
iv-S1-2p oy -SE 2P
ne O petete s [T change [ Additior
N HAME
STRFET ADDRESS STKEET ADNNRESS
CITY-5i-4IF Cib¥.57- A

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that| am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an attachment with an addvess, with all other fike empowered.
SIGNATURE: L [ 0SS GH1-85-2315
lata Dayirma Phone #

0} OR PRINTED NAME OF SIGNING CFFICERIR DIHECTOR



