2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2006 08:00 AM

DOCUMENT # P04000025865

*. Entity Name
CARL'S CARTS, INC.

Secretary of State

Principa) Place of Business

4555 US HWY 17.92 WEST
HAINES CITY, TL 33544

Maiiing Address

4555 1S HIY 17-82 WEST
HAINES CITY, FL 33944

DO NOT WRITE IN THiS SPACE

== (RO BIRTETEIT

T Y 04082008 NoChgP  CRZE04 (11/05)
4. FEI Number | Applied For
{ 20-0eg1922 Nat Applicatis
$8.75 agaiional

{ §. Certiticate of Swus Desied (1 Fes Required

4. Name and Addrass of C\irre'nt Registe};ci Ags-t& T

BOOB, CARL
4555 US HWY 17-02 WEST
HAINES CITY, FL 33844 - g :

EEEESS T A

~===DO NOT WRITE
= INTHIS SPACE

the obligasions of registared agent.

SIGNATURE

8. The above ramed antity submits this staternent for the purpose of changing its ragistered olfice or registered agent, or bath, in the State of Flarida. | am famitiar wilh, ang accept

Sgnacure, Troed o prnted nime of TRGISTETeS Bgert i T i epplicable

{NOTE: Fagisieies Ageht signeiure niquied wiven cainstating)

'

9. Elesticn Campalgn Firancing

FILE Rowill FEE 13 $150.00 Trust Fund Cantributian.

After May 1, 2006 Feo will be $550.00

$5.00 May Be
Added to Fees

—

10, OFFICERS AND DIRECTORS

me

NAME

STREET ACORESS
SHy-§T-2ip

TILE

HAME

STREET ADORESS

Cily-51-2P

TLE

NAME

STIECT ADPRESS
Ciy-sT-ae
TIE

WA

STREEY ADDRESS
CiTY-ST-3
TLE

HAML

STHCET ADDAESS
Cry-§7- 09
THE

RAME

STREET ADDMESS
Cryy-57-2f

D

BOOB, CARL

4555 US HWY 17-92 WEST
HAINES CITY, FL 33644

b

BOO8, CATHY

4855 US HWY 17-92 WEST
HAINES CITY, FL 33844
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" DO NOT WRITE
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12. I heareby certify that the Intarmation
indicated an this report or supplamen
of tha carporatian or the recelver or frustee empawer
changed, of on ary aﬂachﬁm with an address, with a1l other ke empowered.

plied with this Tiing doBs not qualily tor the exemplions contained In Chapler 119, Florida Statutas. § further cenlfy that (he mformatien
a5 report 18 frue and accucate and that my signaturs shall have the sama lagal effect as if made under oath; that { am an ofticer or drBctor
ed 10 exacute tis report as required by Chaptar 507, Florida Stalules; and that ay rame agpears in Block 19 or Block 113

4

4 VI

SIGNATURE:

SENATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR.
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