FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P04000158082 : 03-05-2007 90068 021 ***150.00

1. Entity Name

CARTER'S HOMEWOCRK, INC.

Principal Placa of Business Mailing Address
2600 AURORA RD. 1660 WHITMAN DR
SUITE L WEST MELBOURNE, FL 32204

MELBOURNE, FL 32935

R T ARSI A

Suite, Apl. #, elc. Suita, Apt. #, etc. 02272007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEY Number Appliad For
35-2243551 Not Applicable
Zi Count Zi Count it
® ouniry P ouniry 5. Cerlificate of Status Desied (] $8+79 Additional
Fuee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MILLER, ALLEN Steven Caruso
2087-A SARNO RD. Strest Address (P.O, Box Number is Not Accaptable)
MELBOURNE, L -32935%
o 486 N. Harbor City Blvd.
City Zi o,
~ - Melbourne, FL I 5%0535
8. Thd above named antit f Jor the purpose anging its r?aﬁstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regist
SIGNATURE 02/27/2007
printed name of registered agent and tite if epplicable. {NOTE: Regisierad Ageni signaturs required whan reinstating} " DATE
vl
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
M.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e “lo O Delate TLE O change [ Addition
NAME CARTER, ROBYN NAME
STREET ADDRESS | 1660 WHITMAN DR STREET ADDAESS
Cmy-81-2P W. MELBOURNE, £L 32904 CITY-ST-2IP
WILE 3 Delete TTE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme O oelets ut: O Crange [ Addition
NAME RARE
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-7IP
e O pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete TIE Clcmnge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IF
TMEE O Deete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legat effact as if made under oath; that 1 am an officer or diractor
of the corporation or the recsiver or lrusiae empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: kbby i (ol -@ﬂam (ot~ 33-07 3 753-5872
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #




