L

_ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT B - May 03, 2006 08:00 AM

DOCUMENT # P04000120062 ecretary of State
1. Entity Name

CARWILE, INC.

Princlipal Place of Business ] Mailing Addrass

2400 MOUNTAIN VIEW AVENUE 2400 MOUNTAIN VIEW AVENUE

MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US

A0 AN O

05012006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE pa=tom Ropied T

20-1508830 plat Applicable

0 $8.75 additiona

5. Certificate of Status Deslred Fee Required

6. Name and Address of Current Registered Agent

5400 MOUNTAIN U EW AVENUE DO NOT WRITE
MELBOQURNE, FL 32935 IN THIS SPACE

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

SIGNATURE - _ mc } ..
Signature, typed or printed name of registered agent and tlle if applicatle. {NOTE Reglstared Agenr signatues raguired whan einstaing) DATE
FILE NOW!!I FEE IS $150.00 9. Elgction Campaign Finanging $5.00 MayBe | In accordance with s. 697.193(2)5b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [} Addedto Fees corporation did not receive the prior notice.
To. " OFFICERS AND DIRECTORS T =
TILE D
NAME CARWILE, DOUGLAS A

STREET ADDRESS | 2400 MOUNTAIN VIEW AVENUE
CITY-57-2P MELBOURNE, FL 32837

TTLE D

NAME CARWILE, YUPHIN HORO00RE1256

STREET ADERESS | 2400 MOUNTAIN VIEW AVENUE 15/ 19/06-80007-008 150,00
ome-stP | MELBOURNE, FL 32935

TRE

NAME

it o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTr-sT-2P

ThE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- 219

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Stalutes. [ further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of Ihe corperation or the receiver or trustee empowered @ execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or cn an attachmgnt with an address, with alf cther like empowered. L B e -

S / / / ol
Cale

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DI){ECTDR Daytme Phone #

y . - 3




