2006 FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000131266 o Apr 17,2006 08:00 AN
1. Entity Namo Secretary of State
AE. CARTER, INC.
Principal Place of Business ‘ N 'M;ailing Aadress 5
30207 MAGNOLIA AVE. 30207 MAGNOLIA AVE.
SORRENTO, FL 32776 SORRENTO, FL. 32776

=AM S 0

04042006 No Chg-P CRZEG34 {11/05)

DO NOT WRITE IN THIS SPACE P Fopiea T

30-0218898 Not Appiicable
5, Cetiificate of Status Desired £ $8.75 Additionat

Fee Required

€. Name and Address of Current Registerad Agent

SO MABNOLIA AN DO NOT WRITE
SORRENTO, FL 32778 I N TH l S S P A C E

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

SIGNATURE . - — - - ——
Bgnature. typed o primad hame of rogistered agent and ttle § appliceble. (NGTE. Registered Agent signature fequived when reinstating) DATE
9. Efection Campaign Financing $5.00 may e .
Attor ;},—Eﬁ?‘;"‘,’gﬁ;‘:ﬁ,‘ﬂ-&o_m TrustFund Conribution.  [1, AddedtoFees | UD0D00S1 20881
0429050007 7-003 150, 00°H
10. OFFICERS AND DIRECTORS ] i T
ME PVSD T ‘ " '
NAME CARTER, AUTY ENLOE

STREET ADDRESS | 30207 MAGNOLIA AVE.
cre-s1-2r 1 SORRENTO, FL 32776

TITE TD

NAME CARTER, GINA RENEE
STREEF ADDRESS | 30207 MAGNOLIA AVE,
CTY-57-19 SORRENTO, FL 32778

THE
HAME

oyl DO NOT WRITE

D IN THIS SPACE

NAME
STREET ADDAESS
oIry-ST-2P

TTLE

NAME '
STRELT ADDRESS

CiTY-57-7P

TITLE
HAME
SIREET ADDRESS

ory-sT-208 L

12. | hereby ceriify that the information supplied with this ﬁﬁng does not qualify Tor the exemptions cditained in Chapter 118, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and Hhat my signature shall have the same legal effest as if made under oath; that | am an officer of director
of the corparation or the receiver or fustes empowered 1o execute 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 attachment with an address, with all ather like einpowered.

SIGNATURE: @ﬁm L4 M %7‘7 b /’a/:f'f i’/f;‘{% 5228323 ¢

ANE TYPED OR FRINTED NAME OF SIGHING OFFICER OR BIRECTOR Dayiime Phooe #




