v 2007 FbR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000145812 Mar 23, 2007 08:00 AM
1. Enttyame Secretary of State
CARL BECKER, INC., ry
Principal Placo of Businoss , Mailing Address
14 LOTUS LAKE DRIVE 14 LOTUS LAKE DRIVE
R R “II”II! "I "‘II ‘W Il‘” “W "‘l‘”l” |‘|l‘ I”l‘ ml‘”l’l 'mm “ ‘ll’
2. Principal Placo of Business - No P.0. Box # 3. Mailing Address
Suite, ApL # ole. Suite, Apt #, ele. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4, FEI Number -~ Appliod For
20-0481570 Not Applicable
Zip Country Zip Counlry 5, Cortiiicale of Stalus Dosired = ?g.gfqlﬁggéﬁonal
6. Name and Address of Current Registerad Agent 7. Nama and Address ot New Reglsterad Agant
Namo -
BECKER, CARL
14 LOTUS LAKE DRIVE Slreol Address (P.O. Box Number is Nol Acceptable)
CASSELBERRY Fl. 32707
Cily FL | Zip Code

8, The above namad entily submits this statement for tho purposc of changing ils regisiere, fco or rod agent, or both, in the Stato of Florida. | am familiar with, and accopl
\he onligaticns of registerad agent,

sonsrore (WAt BECYAR b | 19 MALeo7

Sqnatury, yped or preted tama of mg;.swerua’agem and hig 1« apphcsple (NOTE: Hag-s[e@\gmn signatute requared whan st na) DATLE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NI PVST [ peleie f; [T Change [ Addilion
NAME BECKER, CARL NAME UONOnOsTE 122

SIRET ADORess | 14 LOTUS LAKE DRIVE SIREE] ADiNY 55 03/307°07-20045-011 150,00

cny-si.ip | CASSELBERRY FL 32707 CIY-51-7k

i D [ Delete r [Jchange [ Addition
NAWIL BECKER, CARL NAME

sini1 apopess | 14 LOTUS LAKE DRIVE SIREFT ADDRI 58

CITY-SI-7P CASSELBERRY FL 32707 CITY-51-7IP

nnr [ Detete THLE [ change [T Addilion
NAMT ' NAME

STRTY ADDRESS SIRFLT ADDIY $5

Y8121 Y- SI-21P

nnre [ pelete IMLE Cl Change  [] Addition
HAME NAME

SIRTET ADDRESS STRLET ADDAY 58

CUY-8T-71P CIY-S1- 7P

m [ pelele : [) change [ Addilion
NAME NAME

STREFT ADDRESS SIREET ADDRFSS

CITY-S1-20p CITY-S1- 21

mr [ peiore TILE Clcnange  [J Additon
NAMI ' NAML

SINET AUDRESS SIREET ADDRI 55

CITY-S1-2P CITY-ST-2IP

12. | hareby cerlily that the information supptied with this filing does not qualify for Ihe exemptions contained in Section 119, Florida Stalutes. | further certify that the information
Indicated on this report or supplomental report is true and accurato and that my signaluro shall have the same logal offect as if mado under cath; Ihat | am an officet or diroclor
of the corporalion 8 recovor Of lrustec empewarcd 1o execute this ropor! as requirod by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Bioek 11

il changed, or on gh ajachmgniwith gn address, wilh all other like ompowored.
% A AEer_ (9 pacT 401 922 G28¢

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlie Daysroe Phone #




