FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P03000144203 04-17-2006 90404 021 ***150.00
1. Entity Name
CARMIC INCORPORATED
Principal Place of Business Mailing Address
4651 NE 138TH TERR 46571 NE 138TH TERR
WILLISTON, FL 32696  US WILLISTON. FL 32636 US 5 ﬂ 0 ]‘ 2 4 0 B
T RS W AR IR0 A
Suite, Apl. #, elc. Suite, Apt. #, efc. 03072006 Chg-P CR2E034 (1 1105)
Cily & Siate City & Slate 4, FEI Number Applied For
35-2223670 Not Applicable
“ie Country Zp Country 5. Cerlilicale of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINDSEY, MALCOLM C JR.
4651 NE 138TH TERR Street Address (P.0. Box Number is Mot Acceptable)

WILLISTON, FL 32696

City FL | Zip Code

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

SIGNATURE
v Gipnature, typed or pnnted name ol reistered agent and tifle it appheable (NOTE: Registered Agent Sign ature required when remstating) DATE
FILE NOWI!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
HILE P £ oelete e Ocrenge [ Addition
NAME LINDSEY MALCOLM C JR. NAME
STREET ADDRESS [ 18959 NW 160TH AVENUE STREET ADORESS
ciry-sl-a» WILLISTON, FL 32696 - CHTY-$1-21P
THILE v c ngme TILE O change [ Addition
NAME LINDSEY, JUSTINT .75 NAME
STREET ADDRESS | 18959 NW 160TH AVENUE ' STREE] ADDRESS
iy -51-2P WILLISTON, FL 32696 CITY -ST- 2P
11 ST Deee TinE D crange ] Addiion
NAME LINDSEY, CARLA K NAME
STREET ADDRESS | 18959 NW 160TH AVENUE STREET ADDRESS
CITY-ST-2P WILLISTCN, FL 32696 CIiY-51 2
e O elete L Oicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CiTY -51-219
1TLE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2IP
TNLE O oelere TLE {Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -SI-2IP cIry-1-21p

12. | heraby cartify that the information supptied with this filing does nat qualify lor tha exemptions contained in Chapter 119, Florida Siatutes. § further certify that the informaticn
indicatad on this report or supplemental repont is true and accurate and that my signaiure shall have the same legal effect as il made under cath: that | am an officer or director
of the corporation or the receiver or rustée empowered 10 execute this repon as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpogered.

SIGNATURE: Z¥a

Daytime Phane ¥




