2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

rDOCUMéNT # PO40000SS876

1. Entity Name -

LAFRANCHISE-CARRIER CONSULTING, INC.

»n

.

Principal Place of Business

P.Q. BOX 511628
PUNTA GORDA FL 33251-1828

Mailing Address
P.0. BOX 511628

PUNTA GORDA FL 33951-1828

2. Principal Pace of Business 2. Macing Address

FILED
Apr 24,2006 08:00 AM
Secretary of State

BRI

Suite. Apt. #. 81C, Suite, Apt. &, elc. 151 MOORE CRIZEN3 (TOms)
Ciy & Siale City & State 4. FEI Number Appﬁed F
20-1196914 Not Apg
e Couniry ap Country 5. Cenificate of Status Desired 0 $8'75 "fd‘m“‘“a‘
fee Hequ_lrfq
AAAAAA 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne |
g??ﬁ%EF?AF?BEggVRfE\%%OAD 2821 Sweet Address (P.D. Box Number is Not Accaptable} T
CHARLOTTE HARBOR FL 33980 - - - | —
City Zip Code
B | FL|

he obligakons at registered agent,

SIGNATURD

8. The above named entity submits this statemnent for the purpase of changing its regisfered office or registered agent, or bolh, in the Stale of Plorida. | am familiar with, and a

INOTE. Reqesked Agent signairs sequqad #fmd rensiabng) .

l oATE

Signunre. typed o pimterd name of regisiered agent and iic 1t 2pp catde

FILE NOW!! FEE S $15000 i
. 9. Electian Campaign Financing $5.00

" After May 1, 2006 Fee Will Ba $550.00. . . Trust Fund Comtrbution. L] Added to Fo.
Make check F‘ayable io Flor;da Departmenf of State :
0 CEFICERS AND DIRECTCRS . ADDITIONS/CHANGES 10 OFEICERS AND DIRECTORS N 11
e PTD 1 Delets e i {3 Change  [T4°
NAME CARRIER, DEBORAH R } NAME 00000525343
STREET ADDRESS | 23465 HARBORVIEW ROAD #821 SIALET ADDRESS 05/04/06-80023-019 150,00
oiv-57-20 | CHARLQTTE HARBOR FL 33980 - ST- 24P }
TLE vsSD L2 Defete THiLE {GChange [
HAML CARRIER, RICHARD .J NAME
STRELT ADDRESS | 23455 HARBORVIEW ROAD #3821 STREET ADORESS
ore-g-2¢ FCHARLOTTE HARBOR FL 33980 GIFE-§3- 2P
i T Deiete (13 . [ Crange [T
AT HAWE
SIREET ADDRESS STRELT ADDRLSS H
CITY-S1-2IF CITY-ST-2if v
TTE 3 2 Detete THE Cictenge [T
HAMC NAME
STREET ADURESS SIAEEY ADDRESS
Ciry-St-e {iny-51-21
TkL 3 Deiete THLE ClChange TJA°
HAML MAME
STREET ADDTESS STREET ADDRESS
CITY-57-21R CiTY- 57- 1¢
THLL 1 oelete [{its I Charge &
NAME NAME
STRECT AOORESS STRILT ADDRESS
Gify-ST- 1P LmY-§1- 49

i changed, or on an atlachment with an address. with att other fike empowerad.

SIGNATURE: (e decah, (o DESIRAN CARRIER FRC SpET

1201 hereby certity thal the infarmation supplied wilh this Fling dees nol gualify for the exemplions contained in Section 119, Florida Stakutes. HEurther catlily Rzal lhe faimeaic
indizated on tivs report ar supplemental repart i true and accurate and that my signature shall have the seme legal effect as if made under gath, that | am an olhcer or direc?
of the corporation or the receiver or rusiea empowsred (0 axecute (his repord as sequired by Chapter 607, Florida S&a!utes and thal my name appears in Block 10 ar Block

/- 7166 tal s

SIGNATURE ANO TYPED OR PRINTED NHAME QF SIGNING OFFICER OR DIRECTOR

oy
A

Date* Daytrrg Phang &



