~ FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000109662 B 02-05-2007 90125 029 ***158.75

1. Entity Name

CARLISLE HOLDINGS, INC.

Principal Place of Business Mailing Address B U 14691
2950 S.W. 27TH AVE., STE. 200 2950 SW. 27TH AVE., STE. 200
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
e S oo [ R RRACHLTOATE NI
Suite, Apt. # etc. Suite, Apt, #, etc. 01222007 Chg-P CR2ED34 (12/08)
City & State City & State 4, FEI Number Applied For
30-0230294 y Not Applicable
2 Country Zip Country 5. Certificate of Status Desired ﬂ{ ?i‘;;l’;?:‘;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

MCDONQUGH, BRIAN J
2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceplable)
150 WEST FLAGLER ST.
MIAMI, FL 33130

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of regsiared agent ang e «f applicable [NGOTE: Fegstered Agent sigrature fequited when rensiating) DATE
FILE NOW!! FEE IS S150.b0 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Ll Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O veiete 1rLE [ Change ] Addition
NAME BOGGIO, LLOYD J NAME
STREET ADDRESS | 2950 S.W. 27TH AVE., STE. 200 STREET ADDRESS
CITy-s1-2P COCONUT GROVE, FL 33133 CITY-ST-2IP
TLE D [ pelete TTLE {JChange [ Addition
NAME GREER, BRUCE HAME
STREET ADDRESS | 2950 S.W. 27TH AVE., STE. 200 STREET ADDRESS
CITY-5T-2IP COCONUT GROVE, FL 33133 CITY-ST- 2P
TTLE O Delete e [ change  {T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O] Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IF
TITLE O Delete TITLE [ Change (7] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-219
TITLE O Delete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY-ST- ZIP

12. | hereby certify that the information supplied with this filing ¢
indicated on this report or supplemental report is trug and ac

of the corporation or the receiver or trustee em ered to &,
changed, or on an attachment wj ddress, all oth

SIGNATURE:

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that ihe information
te and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

T 200 2 Y#ZNE

smm\runs\un TYPED OR PRINTED nArf OoF 5?»40 OFFIGER OR DIRECTOR Daytime Prone #




