2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED |

DOCUMENT # P03000049670 Apr 28,2008 08:00 AM
1. Enliy Nema Secretary of State
CARROLL APPAREL, INC.
Prncipal Place of Business Mailing Address ‘
11404 ORANGE GROVE DRIVE 11404 ORANGE GROVE DRIVE .
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business - No PO, Box # 3. Mailing Addross

Suita, Apl. #. e1c. Suite. Apt. #, eic., 1st MOORE CR2E034 (10/07)

City & State . City & State 4. FEI Number Appiied For

59-3160617 Not Appicable
2P Country zp Country 5. Centilicate of Status Desired g gzae';esqt‘?if;ﬁo"a’
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent

Name

TOM, CARROLL
11404 ORANGE GROVE DRIVE
TAMPA FL 33618

Street Address {P.C. Box Number is Not Acceptable}

City FL 2y Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or £oth, in the Siate of Flonda. | am familiar wilh, and accept
the obligalians of registered agent.

SIGNATURE

gnature, lypod or praied 1ann ol iefrstored agerlanvd te | virplcazie, (LOTE Pagisieiad AGort eQraldr e requieed woirn rmcials gi DATE

‘EAIEE N :WHla FEE ‘S 51 50 9. Elaction Campaign Financing $5.00 May Be

jurt AR Trust Fund Contribution.  [] Added to Fees

G S kel - R N T bt el it
10, OFFIGERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE O Crange [ Acdilien
NAME CARROLL, TOM HAME nrm 190, M
STREET ADBRESS | 11404 ORANGE GROVE DRIVE STREET ADDRESS bl
CITY-ST- 217 TAMPA FL 33618 LIy -ST-20p
TILE VPII O peete TITLE [Jcrange [ Addition
NAME CARROLL, JEAN MAME
STREET ADDRESS | 11404 ORANGE GROVE DRIVE § STREET ADORESS
CITY-ST-7IP TAMPA FL 33618 CITY-ST1-2IP
ITLE VP O pelete mLE [ Change 7] Addition
HAME CARROCLL, J GREGORY HAME
STREET ADDRESS | 108 SOUTH MOODY LANE #3 STREET ADDRESS
LIY-51-212 TAMPA FL 33609 CHTY-5T-21P
TILE [ Detete THLE ] Changse [ Addition
HAME HAME
STREET ADDRESS STREE? ADDRESS
Iy -ST-21P CiY-51-2P
TTLE 1 Delee TITEE [ change [ Addition
NAME MAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Iy - SI- 2P
TITLE 1 pelete TnE O change [ Addition
NAME NEME
STREET ADDRESS STRELT ADDRESS
ciry-sT-2m CITY-ST- 29

12. | hareby certity that the infarmation supphed with this filtng does net gualify for the exermptions contained in Section 119, Flerida Statutes. | further certity that the information
indicatod on thes report of supplernental report is true and aoeuraie ana that my signaiure shal have the samea legal ettect as if made unde: oaih: that | am an cificer or director
of the corperation or the raceiver o trustee empowerad (o execute this repon db required by Chapter 607, Florida Statutes: and that my name appears in Block 15 or Bleck 11
it changeda, or on an altachment wilh an address, with all other like empowered.

S'G NATUR E : 54 URE AND TYPED OR g) NTED NAME OF SIGNING OFﬁ—DﬁRECTOR Alél/ 0 g ?/ 3 ' ?52 ‘ éq7é

Lt Dl Fhone 4




