2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P03000142180 Feb 07,2006 08:00 AN
1. Sntiy Nema Secretary of State
PAUL J. CARMLEY, INC.,
JFrincipal Place of Businass Mailiﬁg Address -
213 LAKE IDA POINT RD. 213 LAKE DA POINT RD.
B T LR
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, ele. SU%{B, .ﬁ\p[ #, etc. 181 MOORE CR2E034 ITOI’GS}
City & Siate Ciy & State ’ 4, FEi Number 48-3693072 j I[E;FE:; 5:;35;
Zip Country e Country 5. Ceficate of Status Desired [ ?eae;!f?q lﬁ:jed;ﬂonaj
6. Name and Address of Current Registered Agent ) 7.'_'I_Tame and Address of New Registerad Agent -
’ Name o
g%agkgz'lgiug_ogiv-r RD Strest Address (P 0. Box Nurmber s Not Acceptable)
INTERLACHEN Fl. 32148 ' =
Ciy FL ' Zip Code

8. The above named entity submits this siatement for the purposa of changing its registered olice or registered a{géna of both, In the State of Florida, 1 am famillar wi!h,'andéccepi
the obhgatians of registered agent,

SIGHNATURE

RS TR

Snature teped of prved name of regisiersd agent and uile A applcatie (NOTE Regisioren Agant sighature requirad whef Tenstalng) - ’ ST palE

i

- FILE NOW!II FEE 1S $150.00
["After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State .

9. Election Campaign Financing $5.00 May -
Trust Fund Contribubon, [ Added to Fees

10. QOFFICERS AND DIRECTORS | K18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e s O elge TRE O Change ] Adufti
HamE CARNLEY, PAUL J NAME
STREET ADDRESS [213 LAKE 1DA POQINT RD. STREET ALDRESS J U
omv-s1-7P |INTERLACHEN FL 32148 GITY-S1-2¢ Lo00n04245 73
QO In Aoy i g Sad (T

= St T WA o U 1 i 0 U Ty g} Y Iy LR .
TIRE D [ Datete TILE 0 ﬁhange [ audiis:
NAME CARNLEY, JUANITA ’ NAME
SIREETAODRESS 1213 LAKE {DA POINT RD. STREET ADDRESS
CiTY-57- 3P INTERLACHEN FL 32148 GITY-ST- 2P
mE o Ooges . mRE ) ) 1 Chanpe
NAME HAME
STREET ADDRESS STAETY ADDRESS
Y- ST-21 § crr-ste
NRE 3 Detete T () Change [ Auiiti.
HAME HAME
STRELT ADDRESS STREEY ADBRESS
Y- ST-Z1P oITY-5T- 0
TME [ Delete TITLE Dichangs  Jac
NAME NAVE
STREET ADDRESS STREFT ADDRESS
QTy-ST-7P CITY-§1-2P
T ' 3 Delete  JEN Clchange [ AR
NAME NAME
STRELT ADDRESS STREET ADERESS
CITY-5T-2P CITY-S¥- 2P

12. | hersby sertily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental repon is true and accurate and thal my signawre shall have ihe same legal effect as T made under oath; that i am an officer o directy
of the corparahion or the recewer of rusleg empowered o execute this report as required by Chapler B07, Florica Statutes; and that my name appears in Block 10 or Block 14
# changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 720 ' e toa L -B-0 356i8y-290]

EIGNATURE AND TYPER OR P 0 NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone 4




