FILED

2006 FOR PROFIT CORPORATION .. - APr 25,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000015681 ., 04-25-2006 90115 019 ***150.00
1. Entity Name
CAROUSEL PARTNERS, INC.
Principal Place of Business Mailing Address -
1355 SOUTH U.S. HIGHWAY #1 1355 SOUTH LS. HIGHWAY #1
ROCKLEDGE, FIL. 32955 ROCKLEDGE, FL 32955 5 00 1 6 3 32
TS Ve AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072006 ChgP CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For
20-0618434 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired H| Eg';ef"qmm"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
FOSTER, MARILYN
5805 N BANANA RIVER DR #1111 Street Address (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL, FL 32920

City FL | Zip Code

8. The abeve named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed o printad narme of registenod agent and tike i epplceble. (NOTE: Regittarsd AQerit $i0nazr rsquined wivsn nsrEiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST Deiete TE Pl Wghange  [7] Addition
aauE FEHRIBACH, JOHN A NAME Brarrod Yy domn :
STHEETADDRESS | 1355 SOUTH U.S, HIGHWAY #1 STREET ADDRESS |r 3 5.8 S5 ¢/
cry-si-of | ROCKLEDGE, FL 32955 TY-ST-7P zo OELAPEE, Fe FZF54
e v P e i & O Crange mmion
N BARKER, JENNIFER e ST SI1LK, NreoLe
STREET ADORESS | 1355 SOUTH U.S. HIGHWAY #1 STREET ADDRESS | S5 4 & C.&'M T/ DX,
crv-512¢ | ROCKLEDGE, FL 32955 Cm-S1-2p COcoh i FEZPI?
Tme P )ﬂ{m T vy [ Ghange Mitian
NAME BRAXTON, JOHN NAME FPSTER, AL WY o
STREET ADDRESS. | 1355 SOUTH U.S. HIGHWAY #1 swtioonss |SBAS . BroswR RIVBLVP dyy
CITY-ST1-2P ROCKLEDGE, FL 32955 CITY-ST-2P CHre CRUR VYERAL Ve Z2920
TMLE 2 Deete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 1 Delets TMLE [ change [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CTY-51- 2P
TME (O Detete TmE [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | horaby certify that tha information supplied with thig fmng doas not qualify for the exemptions contained in Chapter 119, Forida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the ad 10 axecute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att all other like smpowered

SIGNATUR / (7; /W ﬁmm[/ﬂ & -/8’ Ny 23/ é?(a"?/%




