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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000142170

1. Entity Name

INC.

CARTERS HOME AND MOBILE HOME MAINTENANCE,

Principa! Place of Business

706 REDISH CIRCLE
CLEWISTON, FL 33440

Mailing Address

706 REDISH CIRCLE
CLEWISTON, FI. 33440
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FILED
Feb 25, 2008 08:00 AN
Secretary of State

I

No Chg-P CR2E034 (11/05)

s =!iiii ,335 4| 4 FE! Number
g‘ ‘5 Y

Applied For
20-0470976 .| Ner Appheable
! ) $8.75 aqditional
5. Certificate of Status Desired a Fee Required

&. Name and Addresas of t:urrenl Rngiltorad Agent

SLAUGHTER, WILLIAM C
706 REDISH CIRCLE
CLEWISTON, FL 33440
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the abligations of registered agent.

SIGNATURE

8. Tho ahove named antity submits this staterment fgr the purpese of changing its registared office or registered agent, or bolh in the State of Florlda | am familiar with, and accept

Signatyre, lypad of prnted nama of registered agent and ube if apphkcabile

{NOTE: Regitared Agenl signaiure required when reinstaing)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $§550.00

9. Flaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

Ry

10, OFFICERS AND DIRECTORS

l

1ITLE PVST

NAME SLAUGHTER, WILLIAM C
STREET ADDAESS | 706 REDISH CIRCLE

CiTY - S1-2IP CLEWISTON, FL, 33440

TITLE D

NAME SLAUGHTER, WILLIAM C
STREETADDAESS | 706 REDISH CIRCLE
CITY-51-2IP CLEWISTON, FL. 33440
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TINE

NAME

STREET ADDRESS
Y- S1-2IF

TITLE

NAME

SIREET ADDRESS
CITy-sT-21P

TITLE

NAME

SIREET ADDRESS
Cimy.gT-2IP

TNLE
NAME .
SIREE] ADURESS i .
CHTY-ST-21P
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changad, or on an att an address, witl

SIGNATURE:

other [ike ampoyvored.

12. | hereby certily that the information supplied with this fling does not qualify for the examptions contained in Chapter 119, Fronda Stalutes I further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under gath; that | am an officer or diractor
of the cerparation or 1ha recaiver or trustea empowereg 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Blogk 10 or Block 11 if

-23-0% ¥3-993-3376
|

Dayhme Phone #




