FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # p040001 17281 04-17-2006 90367 037 150.00
1. Entity Name
CAROCLINA LOTS, INC.
| Bt
Principal Place of Business Mailing Addrass 7 Q“ “3 U
7181 SUS HWY 1 7181 S US HWY 1
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FE 34952
R v ARG
Suite. Apl. #, etc. Suite, Apt. #, elc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For }
55-0878522 Not Applicable
Zie Country Zip Country 5. Certificate of Siatus Desired O Eg';iﬁf:é%“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name
BELL, DWIGHT W
361 SW MAJESTIC TERRACE Streat Address {P.C. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34984 -
City FL | Zip Code -

8. Tha above namad entity submits this statament for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agen and tilla if appicable. {NOTE: Registerad Agent signalure requirad wher reinstating) DATE
FILE NOWH! FEE IS $150.00 %. Elaction Campaign anancing $5.00 may 8o
After May 1, 2006 Feo wlilil be $550.00 Trust Fund Contribution. OO  Addedto Feas

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ petete TME [] Change  [23 Addition
NAME BELL, DWIGHT W NAME
STREET ADDRESS | 361 SW MAJESTIC TERRACE STREET ADDRESS
CIry-S1-2P PORT ST LUCIE, FL 34984 CITY-ST-ZIP
i VP O3 Delete e vFP Dfchange [ Addition
NAWE LAWRENCE, JOHN D NAME John D. Lawrence
STREET ADDRESS | 520 SW PRADO AVE smeeranoess | 7319 Reserve Creek Dr
ar-s$i-a¢ | PORT ST LUCIE, FL 34983 CITY-51-2p Port St Lucie. FI. 34986
[T O Detete Tine ) Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P

L ]
THE [ oelete TITLE [ cange [ Addition
HAME NAME
STREET ADDRESS STREEY ADORESS

* CITY-S1-2P CITY-S1-2P
TITLE [ petete TME [ Change {7 Addition
NANE NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE O petete TILE [ Change [ Addilign
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-51-2P CITY-ST-2P

12. | hereby certify that the ingexmafido supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report gf sdgfplemantal report is trus ghd accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefrecefver orltrustee empowsrdd 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1‘| it

changed, o on an attachmesg with b address, with f er like smpowered.
4/13/2006 77;-—&7/— 772 "er

SIGNATURE:
POR PRINTECWAME OF 8IGNING OFFICER CR DIRECTOR Date Daytime Phane #




