2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2006 8:00 am

ecretary of State
DOCUMENT # P03000109801
1. Entity Name 04-19-2006 90080 034 ***150.00
CAREW CONSTRUCTION, INC.
Pringipal Place of Business Mailing Address . 2 -
15291 BRIARCREST CIRCLE 15291 BRIARCREST CIRCLE
FT MYERS, FL 33912 FT MYERS, FL 33912
S v 0 AR TR
Suite. Apl. & erc. Sule. Apt. . etc. 04112006  Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEl Number Applied For
57-1188687 Not Applicable
Zp Country Zp Country 5. Cortficate of Status Desired  [[]  $8-73 Additional
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent

R Name
CAREW, JOHN P SR
15291 BRIARCREST CIRGLE Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33912

City FL l 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
Signatura. typed or printed rama of ragistered agent and litle it applicable. {NOTE: Registeren Agent signature required when renstating) 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. OO0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOQRS IN 11
TITLE P O pelete TITLE [JChange  [] Addition
NAME CAREW, JOHN P SR NAME
STREET ADDRESS | 15291 BRIARCREST CIRCLE STREET ADDRESS
Ciry-ST-2p FT MYERS, FL 33912 Ciy-sT-2p
TITLE \' O Delete TIME I Change  [J Addition
NAME CAREW, DAVID W NAME
STREET ADDRESS | 15536 ALLAND DR STREET ADDRESS
CITY-ST-2IP HUDSON, FL. 34667 CITY-ST.ZIP
TITLE ST [ Delete TITLE [T Change [ Addition
NAME CAREW, BARBARA L NAME
STREET ADDRESS | 15291 BRIARCREST CIRCLE STREET ADDRESS
CIrY-sr-2P FT MYERS, FL 33912 CIvY-§7-2IP
TITLE 3 Delere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P ' - L CITY-ST-ZP
TITLE [T Detete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cy-§1-2P
TALE ] petete TTLE (Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : Cy-S1-2p

12. | hereby certify that the information supplied with this filin g cGoes not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oain; that | am an officer or director
of the corporanon or the receiver or trustee empowered 1o execute this repon as requirechklx Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if




