LIS N

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 24,2006 08:00 AM
DOCUMENT # P02000126635 R Secretary of State

1. Entity Nama
SOLUTIONS BY CARLE, INC.

Principal Placa of Business Malling Address
ZTAZZ MANGALAY DR 27432 MANDALAY DR
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955

G A A

1222008 Ne Chg-P CR2E034 (11405}

DO NOT WRHTE |N TH‘S SPACE 4. FEI Number { Apntied Far

57-1145107 {Not Appficable
. $8.75 Addnonal
§. Cartificata of Status Desired O Fes Raquired

6. Name and Address of Cument Reglistered Agent

Stas TMANGALAY DR DO NOT WRITE
PUNTA GORDA, FL 33055 lN TH‘S SPACE

8. The above named sntily submits 1his siatement for the purpose of changing IS registered ofice or registerad agent, o both, it the State of Florida. | am lamikar with, and accept
the obligations of registered ager.

SIGNATURE
Signaturs, ped or printed neme o) mppsiered agert and Site i applcabls MOTE Megisered Agant £igranne required whan renetatng) oaTe
FEE 9. Elaction Campalgn Finanging $5.00 mayge
mef'lksyﬁ?‘:lq%g F“"?ﬂ??fg 3_25000 Trust Fund Centribution. [0 Addesto Fees
10. OFFICEFS AND DIRECTORS i
me ]_P
HAME CARLE, STEPHEN L

STREETADURESS | 27432 MANDALAY DR.

TIFLE vP D A L P [
el CARLE, _ D08 02023 150,00

STREET ADDRESS | 27432 MANDALAY DR
CATY-ST-2P PUNTA GORDA, FL 33955

amrar DO NOT WRITE

o IN THIS SPACE

STRELT ADURESS:
Gy -53-2IF

TIRE

NAME

STREET ADDRESS
CIre-st-2e

TIE

NAME

STREET ADDRESS
Crry-51-21F

12. | hareby certify [hat ihe information suppiied with itis fiing does not qualily for thg exemptions conlained in Chapler 119, Porida Slatutes, | funher certily that e Infarmation
indicatad on ihis report or supplemantel repart is true ena accurate and that my signature shall have the same legal effect as If mada under cally that | amh an oBicer of directos
of the corporation of 1 recoiver of Trusles empowered fe exacute this repart as required by Chapter BG7. Florida Statutes; and that my name appears in Block 10.or Block 41 F
changod, or on an attachment with an addrpss, with all other fke empowanad. o

SIGNATURE:

INEMAND TYPED OR PRIWTED NAME OF BIGNHG OFFICERQ




