FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 08:00 AM

ANNUAL REPORT S ¢ f Stat
DOCUMENT # P03000079649 ecretary ol state
1. Entity Name .
CARQL CESTARY INC. -
Principal Plage of Business  Mailing Address
4317 £L PRADO BLVD 4309 SAN JUAN 5T
TAMPA, L 33629 US TAMPA FL 33623 US
T T IR T
Sule, Apt. £, eic. Suite, Apt. &, st 03032008 Chg-P GR2E034 (11/05)
City & State ity & Siate 4. FET Mumbey Appled Far
B4-2122167 Hot Applicable
e Countsy Ze Conniry* 5. Conificate of Raws Desired [ ?ﬁf  Adione
8. Name snd Address of Current Registered Agent 7. Name and Address of New Reglstansd Agent

Name

CESTARY, CARCLA i
4308 SAN JUANST. — ] Streal Addrass (P.O. Box Number is Not Acceptable;

TAMPA, FL 33629 -

City FL I Zip Code

8. The above named entity submiits this statement for the purpasa of changing s regisiered olfice or ragistared agent, or boih, in the Stamk of Flodda. 1 am famifiar with, snd agsant
the obligations of registered agent. n .

SIGNATURE
Sigrapure, iypetf or printdd namm of registered ager ang e I spplicatie. {HOTE: freyistered Aoenl signatura sequk ad when rolusialig) QAL
#. Elaction Campaign Financing $5.00 May Be
FIL H FEE I3 $150.00 = . ¥
Aftor ;dfy‘!‘?‘zmm';eec wlf‘l be $550.00 Trust Fung Contribwtian. 3 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS I 12
i3 P [ pawre il Octange [ Additten.
HAME CESTARY, CAROL A HAME
SIRELT ADCRESS | 4309 SAN JUAN ST. i STREET ADDHESS LOD00o0G42023
GITY-§1-21P TAMPA, FL 33629 CTY-ST-IIP 05 106230 22 =015 150,010
THLE 0 Celete TIRE Jotenge 3 Addition
HAME $HAME
STREET AGORESS STREET ADTRESS:
CiFy-81-29 SITY-57-28
113 7 Detete TVLE DT Changs T Additian
HAME NAME
SIREET ADORESS SIRCET ADDRESS
QY- 81219 CiY-8T-1i2
e 3 patere TILE Ciorenge ) Acdidun
NAME MAME
STREET ADDRESS STREET AUDPESS
Cire-ST-2iF CAPY¥-ST-2P
g T2 Detete THLE O changs 3 Addition
HAKE HAME
STREET ADORESS STREET ADDRESS
QIre-51-28 CITY-87-2
THLE 0 pelete i3 3 chamge [T Addition
HARE . NAME
SIREET ADDRESS STREET ADDRERS
Cird-51-29 emy-91-°

12. { hergby ca(hfg.lhaz Ihe ipforration supplied with this Ring doss rot qualify for the exemptions comained in Chapler 119, Flonda Statutss. | furtner cenify that Ihe information

tndicated on 1his report of supplamiental cefiatt is wue and accurale and that my signatre shall have the same fegal eftact as ¢ made under caih; that I et an officar ar diragiar
of the corporation or tha receiver ar Frusias empewered to axepule this report gs required by Chapter GO7, Rlorida Statutes: and that my name appears in Block 10 o Block 111
changed, or on en attachment with anr address, with aff other fike ampowered.

i S
SIGNATURE: (_{ T

o




