FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P03000008166 01-11-2008 90068 019 ***150.00
1. Entity Name
CARRIER ADMINISTRATION SERVICES, INC.
Frincipal Place of Busingss Mailing Address k A
4551 SHIRLEY AVE 4557 SHIRLEY AVE '
IACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
R R IRERARRT AR HRIR
Suite, Apt. #, 2ic. Suite, Apt. #, etc 01042008 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4. FEI Number Applied For
14-1867308 Mot Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
B. Name and Addiess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINTZ, CR
4551 SHIRLEY AVE Street Address (P.O. Bor Number is Not Acceptable}

JACKSONVILLE, FL 32218

City FL Zip Code

8. The abova namad entity subwmils ihis siatement for the purpose of changing its registered cffice or registerad agen:, or both, in the Siate of Florida. | am familiar with, and accep:
the obligations of regisiered agen:

SIGNATURE

Sinattee, pod o ted naeme of regestoreel aget and ke (¢ annheable. (NCTE Hegstered Agent signatais roagur ed when reindtatingh NATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. O Added tc Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PRES 1 Delete TIILE [ Change (] Addition
HAME WINTZ, CHARLES R HANE
SERLET ADDRESS | 4551 SHIRLEY AVE SiRLET ADDRESS
CHY-SF-2p JACKSONVILLE, FL 32210 CHy-st-21?
THLE 1 telete TIMLE (] Change [ Addition
NARAL NAME
STECET ADDRESS SIRLET ABBRESS
4ry-§1-4p LIy - 51-28
TILE [ telere HiLe ) [} taange [ Aritios
NAME WARME
STREET ADDRESS STREET ADDRESS
CHY-51-49 LY. 8§-410
THLE 7 Celete HiLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLE§ ADORESS
CITY 51-4IP Clny-S1-21IP
HILL O oelete Tt [ Change [ Additios
NAME MaME
STREET ADDRESS STREET ADDRESS
GlIY-81-2p Clly-51-21¢
Hilk U pelese TILE (] Change [ Addition
HAME NAME
STHEET ADDRESS GTREET ADDRESS
CliY SI-41p CiTy ST-ZIP

12. | hereby cerlify that the mtormation supplicd with 1his iing does not gualify {or the exemptions comained in Chaptar 119, Florida Statutes. | further certily thal the informalion
indicaied on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer of director
01 the corporation or the receizer Of Tustes empowered Lo execule thik repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block it if
changed. or on an attachment with an address, wiih all other like gmgowered.

sionaTURE: (Lae B Vo QL T= S G0

SIGNATURE AND TYPED OR PRINTED NAME DF SIGHING DFFICERCﬁD[\ECTDR [RESE] Daytiice Prone #




