FILED

2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000008166 02-22-2007 90014 043 ***150.00
1. Entity Name
CARRIER ADMINISTRATION SERVICES, INC.
Frincipal Place of Business Mailing Address 9 3 2
4551 SHIRLEY AVE 4557 SHIRLEY AVE 4 0 0 2 2
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 '
R UG HCRMIERE O ROI

Sune, ApL. #, eic. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)

Cily & Siate Cily & Stale 4. FEI Number Applied For

14-1867308 Not Applicable
7w Couniry p Cauntry 5. Certilicate of Status Dasired ] gi';gm'ﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
- . .. MName
WINTZ, CR - - — 1
4551 SHIRLEY AVE Straet Address (P.O. Box Number is Not Acceptable) - - - -
JACKSONVILLE, FL 32210
City FL | Zip Code

B. Tha above nainad entity submils ihis statement lor the purpose oi changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with. and accept
Ihe ehligations of regisiered agent.

SIGNATURE

Supatry. yosd o sarted maeme of regrsiered agget and nio f apphcable (HOTE Remsteres Agent yignatuo regured when renstaungj [BATE
FILE NOW!!! FEE IS $150.00 Q. Fleulion Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution, O Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN ti
T PRES 7 Delete TILE [J Change [ Acdition
NAKE WINTZ, CHARLES R MAME
SIRELT ADDRESS | 4551 SHIRLEY AVE STREET ADDRESS
CHY 51 AP JACKSONVILLE, FL 32210 Cliy SI-21p
HILE (] Delele TITLE [ Change [} Anifilion
HAKE NAME
SIRLET ANDRESS STREET ADDRESS
oY Sk AP CITY-S1- 49
HiLE 2] oelete TNLE [ Change [ Addition
HAME . NAME
SIRLET ADLRESS . SIREE ] AUDRESS
CIY S e CIiY S1.4#
JULE ] Delete Lk [ Change [ Addition
NAME NAME
SIRELT ADDRLSS SIRELT ADDRESS
CHY SI P ciy-S1-2IP
e 1 Daiete e [ change ] Agdilion
HAME NAME
STREET ADORESS STREET ADDAESS
CuY Sioap CITY-ST. AP
ThLE ] Delete MLk O change [} Addition
NAME NAME
STREE] AUDRESS STREET ADDRESS
Gy s1oap CUY-ST-2IP

12, | hereby certily thal the inlormation supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certily thal the inlormalion
ndicated on Ihis report or supplemental report is irue and accurate and that my signai 0 shall hava Lhe same legai gliect as it made under oalh; that | am an gificer or director
of the corporation or the receiver or lrustea empowerad 10 execute this report as requipsd by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an addiess, yith all olhegy like empeowered.
ﬁ / A . 7 -0 ’7

SIGNATURE:

SIGHATURE ANETTY Dfan PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S( Date Daytme Prone



