2-. 12006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 15, 2006 08:00 A
DOCUMENT # P03000063787 g gecretary of State

1. Entty Name

CAROL P, INC.

Principal Place of Business Mailing Address

30 TREETOP CIRCLE 30 TREETOP CIRCLE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

ARG R A

04022006 No Chg-P CR2E034 (11/05)

Do NOT WRITE lN THIS SPACE 4, FEI Number Applied For
42-1599940 v NoT -Applicable
O . Additional

Fea Raquired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

gSA\F{"TI\‘IIIEB%%JI\‘I\gquIVE STE 2A DO NOT WRITE
PALM COAST, FL 32164 IN THIS SPACE

8. The ebova named enitity submits this statemant for the purpose of changing its regigiered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signaturs, lyged or printad name of regisiered agen and tle if applicacte. (NOTE: ReQisitred Agent signature raquired when ranataling) DATE
— w00 TTOTISE4Ea0
FILE NOW!! FEE IS $150.00 9. Election Campaign Fnancing -00 May Be 5420/ 05-B30089-1 50.
After May 1, 2006 Feo w|?| be $550.00 Trust Fund Contribution. O Added to Fees U"" LD" Ub UD '03 L”jl 1 'U DD
10. CFFICERS AND DIRECTORS ]
TILE D
NAME PAQUETTE, CAROL A

STREET ADDRESS | 30 TREETOP CIRCLE "
CiTY-8T-2IP ORMOND BEACH. FL 32174

THLE '
NAME

STREET ADDRESS
CITY-ST-21P |

HILE
RAME

cov.ge DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
ciry-g1-22

TIE

NAME

STREET ADDRESS
Cily-§1-21P

TINLE

NAME

STREET ADDRESS
Ciry-gr-2Ip

12. | hereby ceriify that the information supplied with this 1i|in3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is rue and accurats and that my signature shall nave the same legal effect as it made under oaih; that | am an afficer o director
of the corperation or the receiver or rustge empowered to axec is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an altachment with an address, with all othar liké .
1
N

SIGNATURE: X o S Ry N ) oG ]
{ Datd Dayuma Prone # ,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFF| ‘R OR DIRECTOR




