FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

P E(RENE"'ZAENT #P03000092575 03-23-2006 90017 029 ***150.00
CARMICHAEL & CARMICHAEL, INC.
Principal Place of Business Mailing Address
351 N. CONGRESS AVE. 357 N. CONGRESS AVE.
BOYNTON BCH, FL 33426 BOYNTON BCH, FL 33426 50004946
T v 00 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0169626 Not Applicable
Zp Country ap Country 5. Centificate of $tatus Desired (] g‘g ;?q tﬁfeddmonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent -
- Name
CARMICHAEL, PETER
3550 EDGAR AVE. Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, yped of printed name of regisiarad agent and title it applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIME P % [ oetete TILE [ Change [ Acdition
NAME CARMICHAEL, PETE NAME
STREET ADORESS | 3550 EDGAR AVE. STREET ADORESS
ciry-sr-zie BOYNTON BEACH, FL 33436 CirY-S1-2P
TITLE VP Co R Delete TIME [ Ghange  {] Addition
NAME CAR_MICHAEL, DAVID ) NAME
STREET ADDRESS | 3550 EDGAR AVE. STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33436 CITY-$T-2IP
T S %Delele T Clcrange [ Addilion
NAME CARMICHAEL, BARBARA . NAME B - - :
STREET ADDRESS | 3550 EDGAR AVE. STREET ADORESS
Cy-S1-2F BOYNTON BEACH, FL 33436 CITY-ST-2IP
TIMLE 7 Detzte TLE O change [T Acgition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
e 1 Delete TmE O Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-$1-2IP
TITLE - [ Detete ME . {J Change [ Agdition
NAME -, H NamgE | e e St R
STREETADDRESS [ % * 0 -0 = . : ’ STREET ADDAESS
CITy-ST-2IP . J cy.s1.zP- .

12.- | hereby certify that the information supplied with this ffing does not quallry for thg exemptions contained in Chapter 119, Florida Statutes. | further cenify that ihe information
indicated on this report or supplemental report is true and accurate and tha ignature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this 5 required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 i

changed, or on an attachment with an address,
17/?/ S6F M- D3

SIGNATURE:
BIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Olle Oaytime Prone #

|




