2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUM ENT # P04000024528 Jan 31 ? 2006 08:00 AM
{ 1. Entiy Niame Secretary of State
¢ CAPTAIN CARNIVAL, INC.
Principal Place of Business ) . Maifing Address . )
998 ELM 8T ’ ) 998 ELM ST .
o R AR
2. Principal Piace of Business . 3. Mailing Address . o
Suite, Apl. ¥, elc. o Suite, Apt. #, ete. 15t MOORE CR2ED34 {10';05)
City & Stas City & Stal ‘ 4. FEI Nurmi 7] lAppled For
v5 e R T NO-T APPLICABLE it Zoieat:
Zp Couniry 2p Counify 5. Certificate of Status Desired d E.i gfq L‘:?:émma’
6. Name and Address of Current Reg(stgréd Agent ] } 7. Name and Address of New Registered Agent B

' Name

ggg%?_iﬂog-i- MICHELLE ‘ Siraet Address {F.O. Box Murmber is Not Acéa)ﬁaﬂe} - T 7

OVIEDO FL 32765 [

‘ City T __F-L s Zip Code

ll’le obligations of registered agant.

Signatee, wped or prnted name of cegistered agent anc hile f apphcatie (NOTE Reg:s(med Ager‘r s-gr‘an.ne requirad when remstatng) DATE

1

50.00

i ‘ 8. Election Campaign Financing  $5.00 May &

“After May 1, 2006 Eee Will Be Trust Fund Comribuben. 1 Added to Fees

» 5550.00
Make check Payable to ﬁoﬂda Department 9’? Shte

10. QFFICERS AND DIHECTOHS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PD O Delete e Cchange Tha
HAME PETERSON, MICHELLE NAME -
STAEET ADDRESS | 898 ELM ST _ o STREEY ADDRESS . !LED!}}}SU"H 1136
oN-STP |OVIEDO FL 32765 CIY-ET- 2P 0209, 05-80053-016 150,00
; TE O3 mrelete | TTLE' [ Change e
b NAME NAME
v STREET ADDRESS S?HE{TADDRESS
' ogmy-5T-2P CITY-ST-ZP
§oTmE L - o oo~ .o Opase .. . 8 ue, - e e e . Olcmege [T agdn
NAME AME
STREET AODRESS STREET ADORESS
G- SU-7P Ciry-Sr-21e
e O oelte NHE 3 Crange e
NAME HANE
STREET ACDRESS STREET ADDRESS
LIy -57-2P CiTY- 57-2P
s O3 etete e [ Changs Al
HAME NAME
STREET ADTRESS STREET ADDRESS
CiTY-ST-21P Limy-st-20
TILE ) Delete BILE Cichange [ Aas
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2ip
12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Fiorida Sratues. | further ceriily that the information
indicated on this report or suppiemental repor is true and accurate and that my signature shalf have the same le ‘?al affect as if made undsr oath; thai | am g officer or direclor
of the corparation. of the raceiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11
it changed, or on an attachment with an address, with all other like empower

SIGNATURE:

SIGNATUHE AND TYPED DR PRINTED NAME OF SIGRING OFEIGER CR CIRECTOR 7ol £ ™ T baytma Pone #



