. | FILED
2004 FOR PROFIT CORPORATION Jul 13.2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000128854

1. Entity Name

CARLTON CUSTOM BUILDING, INC.

Secre,tary of State

07-13-2004 90002 001 ***150.00

Principal Piace of Business Mailing Address
P.O.BOX 591 P.0.BOX 591
WAUCHULA, FL 33873 WAUCHULA, FL 33873
T L O
16895 SieXond M E- |95 "¥oy 5Ol
Suite, Ap1. #, etc. Suite, Apt. #, etc.

07022004 Chg-P CR2E034 (10/03)

N, Th  NWEGOau, B | BAThER\a =T
ﬁng UHYS Bzggr'l 'b Countb ) Q ) : 5. Certificate of Status Desired O feae-gesq :‘I\i?ed‘;ﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageat
Name
SUTHERLAND, LARRY ’ .- l\)‘ P(
BR08 WOOD MEADOW LOOP Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 33873

City FL | Zip Code

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

the obligations of registered agent. r\ %\'

SIGNATURE 2
Signaluwe, or printect nama ol regislered ageal and titk if apphicable. (NOTE: Registored Agom signalure required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | tn accordance with s. 607.193(2}b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Detete MLE " [Ochange [ Agdition
HAME CARLTON, JAMES M NAME
STREET ADDRESS | P.O.BOX 591 STREET ADDRESS !
CITY-ST-2IP WAUCHULA, FL 33873 CITY-ST-7I
TITLE s [} petete TITLE Cchange [ Addition
HAME CARLTON, KRISTEN G HAME
SIREET ADDRESS | P.O.BOX 591 STREET ADDRESS
CITY-5T-2p WAUCHULA, FL 33873 GiTY-ST-2P
LE 1 Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CIFY-S1-2F
e O petete TTLE Jctange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TLE [ Delete TITLE [J change [ Addition
HAME . . NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-3P N CITY-ST-ZIP
MLE AT LIUAD [ pelete TIMLE [IcChange [ Addition
NAME Lo NAME
STREET ADDRESS | » _ ~3 ¢ : = STREET ADDRESS
CY-ST-2IP . T CiTY-ST-2IF

12. | hereby certify that the information supptied with this hiwné] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation of the-receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10or Blnck 114t
changed oron an anachment wnth an address, with aj} other like empowered.

LMY

SIGNATUHE:

James Mot Coclbon. M-1OY  BUb-r181-0N%,

INTED RAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




