*-" 2006 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT_ .« Apr 24,2006 08:00 AN

DOCUMENT # P03000001693

1. Entity Name

C.P.R. CARRIER, INC.

= . Sy

Principal Place of Business Maiting Addross

10051 MEGREGOR BLYD STE 205 70051 MEGREGOR BLVD STE 205
FT MYERS, FL 39919 FT MYERS, FL 39918

——=1 DA GE A

04082006  No Chg-P CR2EO034 {11/05)

DO NOT WRITE IN THIS SPACE Py AppiedFar

82-0579528 Net Applicable
5. Ceriificate of Status. pesired O - Ei‘;;ﬁéﬁ""al

6. Name and Address of Curi'e;:t Rleg!si'or;d Agent
KOWALCZYK, KAREN J
10051 MCGREGOR BLVD STE 205 DG NOT WRITE

FT MYERS, FL 39919 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the Statg of Florida, 1am familiar with, and accept
the obligations ol registered agent,

SIGNATURE e - L - L o . .-
Signature, yped of printas name of registered agent and tids # applicable. . {MOTE. Regstered Agent signature _rgm'ﬁred vfn,m reinstaling) . . DATE -
FILE NOWN! FEE IS $150.00 9. Electon Campaign Financing $57.00 May Be
3 Trust Fund Contribution. [0 AddedtoFees e - Y
After May 1, 2006 Fee will he $550.00 un i UUUDQBS 5?83!3
s - : LA - Il 2oVl S e Yo Tt I ST = W I e -
10, QFFICERS AND DIRECTORS . ] GOF DT O oI LISL Lold U
TILE D
NAME KOWALCZIYK, KAREN J

STREETADDRESS | 15651 CATALPA COVE DR

emy-si-gp ) FT MYERS, FL 33808 L . -
TITLE D

WAHE KOWALCZYK, JACK J
STREET ADDRESS | 15651 CATALPA COVE DR
CITY-ST-2P FT MYERS, FL 33308

TITLE
NAME

mww | I DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2P

WRRE

NAME

STREET ADDRESS
CITY-57-2p

HRE
NAME
STREET ADDRESS
QIry-57-2P .

Secretary of State

12. | hereby cedtify that the information supplied with this ﬁl':n(? doss not qualiy for the sxernptions comtaired in Chapter 119, Florida Statvies. § further certily that the information
indicated on this report o supplements! raport s true and accurate and thal my signalure shafl have the same lega! effect as if made under caih. that | am an officer or director
of the corporation or the receiver or trusted empowerad 10 sxecute this repert as required by Chapler 867, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, ar on an atiachment with an address, with all other like empowerad.

5

SIGNATURE: k), fowalon, K TACK T.wowArcetd 4, _%,b (231)410-473

SIGRATLRE AND TYPED GR PRINTED NAME OF S)GNING OFFICER OR DIRECTGR SECLETAZY Da? Daytime Phone #
- e : N h X




