FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

1. Entity Name
TOM CARROLL ENTERPRISES, INC.
Principal Place of Business Mailing Address
157 SAXON BOULEVARD 151 SAXON BOULEVARD '
DELTONA, FL 32725 DELTONA, FL 32725 50 0 1 0 0 7 3
A TR R D A MO
Sulte. Apl. &, etc. Sulte. ApL. 4, etc. 03292006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE! Number Applied For
20-0625207 . Not Applicable
Zip Country Zip Country . . 58'75 Additional
5. Centificate of Status Desired { Foo Required ona
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Name

CARROLL, CHARLES T
151 SAXON BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32725

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yDed of printed name ol regisiered egent and tile il apphcable. {NOTE: Reglstared Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T pelete TILE O Change [T Addition
NAME CARROLL, CHARLES T NAME
STREET ADDRESS | 151 SAXON:BOULEVARD STREET ADDRESS
CITY-$T-2P DELTONA, FL 32725 CITY-$1-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF ) CITY-ST-21P
TILE O Detete TIMLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cay-ST-2IP
TILE [ pelete TITLE [ Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cedily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an offices or director
of the corporation or the receiver or trustee empowered to execule 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 other like empowered.

SIGNATURE: __ (ot 7 Cari A He/os F5e-s P50ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone ¢




