2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am
DOCUMENT # P05000029665 Secretary of State

1. Entity Name P
CARLISLE & COMPANY REAL ESTATE, INC. 05-03-2006 90236 008 ***150.00

Principal Place of Business Mailing Address
211 NURMI DRIVE 211 NURMI DRIVE
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 PR
'
i Tl v oL T
/53‘/‘ mffa) @n Ve %mﬂ//ﬂd ny/e-
Suite. Apt. #, elc. / S““e Ap‘ " e/ 04262006  Chg-P CR2E034 (11/05)
Cny & Stat & State 4. FE| Number Applied For
ZﬂUd/FVD{a/e /C.L-— ﬁ Zaup/Fra/szé - Ho—-856/583 Not Applicable
le 2= % C()unlryUh P Zip 2520 (7[ Country Js s 5. Certiticate of Staws Desired [ Eg;fq L.;s:;tionai
S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

LEGAL INFORMATION SERVICES, INC,
2500 WESTON ROAD STE 404 Street Address {P.Q. Box Number is Not Acceptable)
WESTON, FL. 33331

City FL Zip Code

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
the obligations of registered agent,

SIGNATURE
Sigriturd, lyped or printed name of ragisterad agent and tite il applicabla, (NGTE: Reglstared Agenl signatura requned when renstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DﬁCTORS IN 11
TTLE D m TILE Z Change  {] Addition
NAME HENDRICKS, JEFF NAME m;/m cks \/ﬁﬁr
STAEET ADDRESS | 211 NURMI DRIVE TREET ADORESS /g P Jicew Ih ve
CIry-s1-7I9 FORT LAUDERDALE, FL 33301 CiTy-5T-2ZP v} [/J 4 /é, Fc, 2330 (/
TLE ’ O oelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-s1-2IP CITY-S1-2IP
ITLE O delete ME [J change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2P CTY-SI-7iP
TITLE O elete TLE [JChange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-S1-2P
TISLE [ Detete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2IP CITY-ST-2IP
TILE I Delete TITLE {J Changs  [J Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ¢entify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same tegal effect as if made under oath; that [ am an officer or director
of the corporation or the recdiver or lrusjee empowered (0 exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeh with an dr_ess. with all othgr’like empowered.
SIGNATURE: . //é%/% / %’#)@Vb/?zg

WGNATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darp’

/




