2005 FOR PROFIT CORPORATION Jul 21,13101(‘)%]%;00 am

ANNUAL REPORT
DOCUMENT # P04000025865 Secretary of State
07-21-2005 90031 019 ***]158.75

1. Enlity Name
CARL'S CARTS, INC.

Principal Place of Business Mailing Address .
4555 US HWY 17-92 WEST 4555 1S FWY 17-92 WEST AVUIL77H
HAINES CITY, FL 33844 HAINES CITY, FL 33844

T s AT IARI TN

HERES (USHWY [7-92 W | 4555 S HWIT-92 W.

Sulte. Apt. #. etc. Sulte. Apl. #. etc. 07182005  Chg-P CR2E034 (10/03)
City &‘Stata ] City & Ssate . - 4. FEI Number . Applied For
Hecves Caity  Fl HawesCity . [=| A0-(%0 /193 2. Not Applcabie

Zip Country Zip

33 SL{ Ll LK.S 5 3 8 L/‘_{ Country u S 5. Certificate of Status Desired = ?eae';,gag:;"""a'

6. Name and Address of Current Registered Agent 7. Name ang Address of New Reglstered Agent
Name
BOOB, CARL
4555 US HWY 17-92 WEST Streel Address (P.O. Box Numbar is Not Acceptable)

HAINES CITY, FL 33844

City FL | Zip Code

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

SIGNATURE
. Signewre, typed or printed neme of régidtered agent and title if epphcable. {MOTE: Aegisterdd Agenl s«ghatute required when reinstating) CATE
FILE ‘Nowl!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193{2)(b), F.5., the
+ Dus by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. * . QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 3 Desete TITLE [ change [ Addition
NAME BOOB, CARL - NAME
STREET ADDRESS | 4555 US HWY 17-92 WEST STREET ADDRESS
CITy-ST-2P HAINES CITY, FL 33844 CiTY-§1-0P
TITLE D O oelere TILE O change [ Addition
NAME BOOB, CATHY HAME
STREET ADDRESS | 4555 US HWY 17-92 WEST STREET ADDRESS
CIY-SE-I7 HAINES CITY, FL 33844 CITY-$T-0P
TITLE [ Delete TIne ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- S1- 2P
TITLE { Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY-§1-2P
TILE 7] Deiete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cmy-57-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute 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 alt other like empowered.
7-18-05  Ho3-4Yal-a0q ’ﬂ
v Dyt Prona ¢

SIGNATURE: C

{OMATURE AND T\ﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare




