2006 FOR FROFIT CORPORATION FILED
ANNUAL REPORT Mar 27, 2006 8:00 am

Secretary of State
DOCUMENT # P05000047125
1. Entity Name 03-27-2006 90258 049 ***150.00
CARODAVE, INC.
Principal Place of Business Mailing Address i . . e
8251 BRENT STREET 8251 BRENT STREET . o T
#911 # 911 ’
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
e s TR MO

Suite. Apt. . &tc. Suite, Apt. #, etc. 01212006  Chg-F CRZE034 (11/05)

City & State City & State 4. FEi Number Applied For

&O - ‘2 5?3‘0") [# Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?i‘gglﬁ?:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AUSTIN, FRANK
8251 BRENT STREET Street Address (P.O. Box Number is Not Acceptable)
#911
PORT RICHEY, FL. v34658
. 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 Staie of Floricda. | am familiar with, and accept
the abligations of registered agent.
N

SIGNATURE H

Signatute, typ‘ec,ol .DIIHLGB nama of registered agent and tlle if applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!ILFEE IS $150.00 9. Election Campaign F.inancing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution 3 added 1o Fees
10. Lo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L O pelete TIMLE Ocnange [ Addwon
NAME AUSTIN, FRANK NAME
STREET ADCAESS | B251 BRENT STREET #911 STREET ADDRESS
CITY.57.2IP PORT RICHEY, FL 34668 CiTY-ST-2IP
THILE VP £ Delete TITLE Ochange [ Addition
MAME AUSTIN, JENNY NAME
STREET ADORESS | 8251 BRENT STREET #911 STREET ADDRESS
CITy-5T-2P PORT RICHEY, FL 34668 CiTY-5T-21P
TITLE [ Delete TITLE [ crange [ Adoion
HAME NAME
STREET ADDRESS STREET ADDRESS
Lny-S§1-2IP CITY-ST-ZIF
TITLE O Delete TIHE [ Change [ Agowen
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-2Ip CITY-57-2iP
TILE [ telete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF

12. | hereby cenify that the information sugplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or suppleme report is jue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
af the corporation or the receiver or tee empogrered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ddress, With gll other ke empowered.
31/11,/04, 727-345 /773

SIGNATURE: /
Dare Dayume Prone »

suﬂ'w‘a\ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




