FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT #P03000008166 B 05-09-2006 90075 041 ***150.00

1. Entity Name

CARRIER ADMINISTRATION SERVICES, INC.

Principal Place of Business Mailing Address Q“UBU(‘D v
705 PUTTER GREEN WAY S, 705 PUTTER GREEN WAY S. - '__ R
JACKSONVILLE, FL 32259 JACKSONVILLE, Ft 32259 B
4551 _Shuley A 4651 Shurly o
Suite, Apt. #, ot Sulte, Apt. &, slc. 05022006 Chg-P CR2E0Q34 (11/05)
City & State City & State 4. FEI Number | Applied For
peksonvill e, Ff TRrksanville, Ef 14-1867308 Nol Appiicabe
Zip Country Zip Country - . $8.75 Additional
_399 1O a_sg— 1 __53,?_/0 B Q.Sﬁ 5. Cer?;hcai_e of Status Desired [l Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINTZ, CR
4551 SHIRLEY AVE Straet Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32210
City FL | Zip Code
8. The above named entity submils this slatement for the purposa of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent. -
SIGNATURE
Signature, typed Or ponted narme of regrstesad agent aad title i applicanke, (NOTE; Regigteren Agant signatura required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Conlribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
NLE PRES [ delete TILE [J Change 3 Adgilion
HAME WINTZ, CHARLES R NAME
STREET ADDRESS | 4551 SHIRLEY AVE STREET ADDRESS
GY-S1-af JACKSONVILLE, FL 32210 CITy-s1-2IP
THLE O Delete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cle-81- ae Clyy-s1-2Ip
HILE O pekete LE [ Change [ Addiition
HAWE NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2 CIry-St-2IP
Lt 7 belete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GIIY-S1-ap CITY-ST-21P
Tt O Gelete TIE O change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-SI-2IP
WLk [ Delete TNE O Change [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CIlY-51-2ip CiTY-51-TiF

12. | hereby certity that the informalion supglied with this iling does not qualify for the exermptions contained in Chapter 119, Florida Statules, | further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shaill have the samae legal effact as if made under oath; that | am an ofticer or director
of the corporation or the receivar or frustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment wj ddress, with all other like empowered.

SIGNATURE: 1ol /2. Vg/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER DR W Daie Daytene Prone &




