2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P03000049801 Apr 25,2006 08:00 AN
1. Enbity Name
oty Secretary of State

CARVADOR, INC.
Principal Place of Business _ .. Maling Address )
1866 HARDIN LN. NE 1866 HARDIN LN. NE
PALM BAY FL 32005 PALM BAY FL 32805
2, Principal Place of Business 3. Maling Address

Sute, Apt. 4, ele, Suite, Apt. #, elc ist MOORE CR2EC34 {10/05)

City & State  City & Stale - 4. FEI Number | |Apphed For

o ) - _ . 20'0076481 1 |N0t Applicat’
Zp Counry 4ip Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
§. Name and Address of Current Registered Ageni B _7 7 1 7. ﬂ#m_@ﬁ?drefs of New Registered Agent

Name

E’giélsMﬁgF’{&ﬁR&L ﬁEMRS' ?reet Addresé (F 0. Box Number is Not Acceptable)

PALM BAY FL 32805 L e i

City - ' FL l Zie Cade

B. The above named eniity submits this statement for the purpose of changmg its regastered office or regigternd agent, or both, in the State of Florida. 1 am famifiar with, and aseer
the obligations of registered agent

SIGNATURE

S rnuts gt of pantod name of cagisleccd zgent and Yl aophcakic [NOTE Begrsieqan Agert seqnatre mournd wher senstalingy LATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payahle lo Florida Department of Staie

9. Efection Campaign Financing  $5.00 May =
Trust Fund Contribubor,  [1 Added to Faes

10, OFFICERS AND DIRECTORS | 11" 7 "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelere L Clcmnge [ A
NANE, ELLIMAN, HENRY J MR. HAME VOGNS 37900

STREET ADDRLSS | 1866 HARDIN LN NE SIREET ADORESS 05./06./ Dh~B0101-013 TR0, 00
oivst-ae IPALM BAY FL 32905 CRY-ST- 29

bfiits vV D De la TiTLE {1 Change £ Al
HAME ELLIMAN, CARCL A MRS. HAHE

STREET 4DDRESS | 1866 HARDIN LN NE STRFFY ADDAPSS

CITY. ST- 28 PALM BAY FL 32505 N CITY-ST-71P

TTiE O e T 3 Change AR
HAME NAME

STRELT ADBRESS STREET ADDRESS

CitY - 81-2iF CITY-$1-2IF

TE {1 peete T O change [ Avii
NAME JAME

STREEY ADORESS STREET ADDRESS

CITY- 81-2IP Ciry-57- ZIF’

ATE 1 pelete TALE ClChage  [Jasmn
NAME HANE

STREET ADDRESS STEET ADDRESS

2Ty 51 2ip £iTY-§T-21P

HIE 3 petete TiLE D Chaﬂge B P
WAME HAME

STREET AGORESS STREET ADCRESS

Civy -S1- 4P (Y- ST ZiP

12. | hereby certify that the informaton supphed with rhls fing does not qualify for the exempbons comamed in Section 118, Flonda Sratuzes i furiher cernfy that the information
mnchcated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporahon or the receiver or trustee empowered to exzcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bjock 10 or Block 11
if changed, or on an aftachment with an address, wnth_all oiher fike empowered. —a J.) -

SIGNATURE: _ OH£4—— CRRAL A £ hnimmde” )an)als D rF-28C

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGRING OFFICER OR DIRECTOR Caly Daytime Phone &




