e

2006 FOR PROFIT CORPORA’TION

ANNUAL REPORT (AR) 3

 DOCUMENT # P03000111614
1. Endty Name
CARRE' CORP
‘;r-:;j-m_pﬁal_-!’;e of Busihess —- Mailing Address ‘
254 ViLANC RD. 254 VILANQ RD.
ST. AUGUSTINE FL 32084

2. Pnoctpal Place of Business 3. Maikng Address

|
i
AP

FILED
17,2006 08:00 AM
ecretary of State

meimene IWMIB LR

Suita. Agt. #, eta. Suite, Apt. #, elc. ! 1si lMODF!E CR2EG34 {10/05)
City & State City & State H 4. FE1 Numibel Applied For
n i | 200274493 Nat Applioad
Cou z Count : _
Zip iy P ountry ‘ §. Ceriificate (fri Staius Deaired | $8.79 nadivenal
1 | Fee Required
| _ 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name 3
+ m \fr} ! -
gg{?g&ég@l A RD. Street Ad:?ress (P.C. Box Numbe? is Nol Acceplable}
ST. AUGUSTINE FL 32086 ‘
Ciy i Zip Code
L FL |
8. The above named entity submits this statement fer the purpase of changing its registered office or regm!erad agent, ar hatk, in the S{aw of Flarida. 1 em familiar with, ang acoép:
he obhgations of regiswered agent, :
]
SIGNATURE {
Signature. typaa a¢ preasted meTre of regpsioTen 2oent sl o & applicadia [NOTE Regstered Agart mignaturt faqurad whven iemsiaing) - i DATE
. G i \,.r::. '
1 : i
AﬂEFfLE ND;’S{(]!! gﬁa $1 50 £411 I : 9. Eiection Campaign Financing  $5.00 May e
r May 1, 2006 Feg Will Be 265000 o | ' Trust Fund Ceniibution, [ Added o Fees

Malie Check, Payatﬁe ta Florida Depaﬂment of Sjgm:

Rkt

7 Adtiion

10 DFFICERS AND OIRECTORS . o ADDIMONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TTLE b4 T pelee E Fj O Change [ Addilion
HANE LARRE, MARTYN NAME 3
STREET ADDSESS | 230 SEGOVIA RD. STREET ADDRESS | |
SUY-St-20 ST. AUGUSTINE FL 32088 o Y5127 :
e O belets THiLE : ! 7 Changs Dﬁdﬁiﬁnn
:::;t’;mmss 3::; s UDUB’LIU; 1b4%4 o2t 150,00
SO 06~ -~ 2

ortas-7e st 08 01/05-5000
e 2 paole un g - ' ; - : CIChange [ Addition
NAME NARIE
STHEET ADDRESS STAEET ABORESS |
CITY-57-21P EITY-§7- &P '

-_ — -
THLE F 3 ceree TRE | Vchenge T Addition
HAME Jore ;
STREET AQIIRESS STEETADORESS |
Y- St-7p CITY-55- 2P !
TME 3 Dot e ; D3 Change L] Adoilon
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-37-7P CITY-ST- 27 B
THE [ pesete TRE : O Change
NAME Nl
STRELT ADURESS STREE] ADDRESS
EITY-§1-210 ciY-S1-7¢

i changead, of on an attachment

SIGNATURE:

he sarne e

f—z. § heiely certily that the informatian suppited with this TWing does noi qualily for the exemptions ccnlgamed m Saction 118, Ffors‘da Stasytes. § further certify that the informaton
indicated on 1his repon or supplemental repornt is true and sccwsate and that my signature shall have

of the corporaban o the recsiver or trustes gmpawered ta exeuts 1his report as required by Chapié\' 607, Florida Statutes; knd that my name appears in Block 10 or Block 11
L with all othes ke ampowesed.

Com

al eftsct ad i made under cath; that | am an officer Of director




