FILED
2006 FOR PROFIT CORPORATION Jun 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000130485 06-26-2006 90002 041 ***150.00
1. Entity Name
CARZRED, INC.
Principal Place of Busingss Mailing Address
7370 GULF BLVD 7370 GULF BLVD
SAINT PETERSBURG, FL 33706 SAINT PETERSBURG, FL 33706
s v (VTR I EREALO
Suite, Apt, ¥, etc. Suite, Apl. #, elc. 06182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number . Applied For
20-0386491 Nat Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired  [] ?ggesq Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARNOCLDY, JEFFREY R
13485 CORONADCQ DR Sireet Address (P.0. Box Number is Not Acceptable)
LARGO, FL. 33774
City FL l Zip Code

8. The above named entity submits Lhis staternent for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. o
SIGNATURE ,/% _M (:Q l -7-—1-\‘0 (o

Signature, l{t'paa or printed name ol registerad agent and title if applicable, {NOTE Registered Agent signature required when reinstating) ~ DATE
' FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
R Due hy September 6, 2006 Trust Fund Contribution. O  Addedlo Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13
e D ; 0 Delete mie Ol Change [ Addition
NAME @I BELLING, GlEN NABE
STREEI ADORESS | A 7 TwaiN DR STREET ADDRESS
orv-sizP | S9 edmpto. F(L 34AYD CITY-87-2P
e AcCoun-15 ManabETO o me O Change £ Addiion
e G LsaN , QiNdy N
sz aooess | @33 493 v N STREET ADDHESS
oS-z | —PETE?\SBUC& o ’53"‘) } D CIY-Si-2P
IILE 1 petete FLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Y. Si-2P CiY-S1-21P
TILE [ Delete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-S1-2IP CITY-§1-21P
TIILE O Gelete TLE ] Change  [J) Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP - CiTY-S1-21P
TIME [ Delete TLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5i-ZIP

12. | hereby cerify that the information supplied with this filing does not qualify for the exempiions containad in Chapler 118, Flrida Statutes. | further cerlily that the information
indicaled on this report or supplemental raport is Irve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenlwith an address. with all olh/ ike em@wered.
SIGNATURE: /&ﬂq /@L (\o2\ 06

SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING BFFICER OR DIRECTOR Date Daytima Phone #




