2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000047125

1. Entily Name

CARODAVE, INC.

Apr 27,2007 08:00 A
Secretary of State

Principal Place of Business

8257 BRENT STREET
#91
PORT RICHEY, FL. 34668

Mailing Address
8257 BRENT STREET

# 911
PORT RICHEY, FL 34668

DO NOT WRITE IN THIS SPACE

AR A

02122007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2583896 Not Applicable

0O $8.75 adational

5. Certificate of Status Desi
' us Desired Fes Required

6. Name and Address of Current Registered Agent

AUSTIN, FRANK

8251 BRENT STREET
#9114

PORT RICHEY, FL 34668

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this staiement for the purpose of changing Tis registered office or registered agent, or both, in the State of Florida. | am tamihar with, and accept

the obhgations of registered agent.

SIGNATURE

Swgnalure, typed or printad narne of registered agent and thie  applicable

{NOTE: Ragistered Agent signalura required when renstating) DATE

FILE NOW!!Il FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Coniribution,

9. Election Campaign Financing

$5.00 may 80
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE P

HAME AUSTIN, FRANK

STREET ADDRESS | 8251 BRENT STREET #911
CITY-ST-2P PORT RICHEY, FL 34663

TITLE VP

HAME AUSTIN, JENNY

STREET ADDRESS | 8251 BRENT STREET #911
CITY-ST-2IP PORT RICHEY, FL 34668

THELE

NAME

STREET ADDAESS
CiTy-S1-2IP

Tme

NAME

STREET ADDRESS
CITY-S1-2IP

TLE
NAME
STREET ADDRESS :
CITY-ST-ZIP .

TIME

STREET ADDAESS
CITY-ST-2P

e O0O007 25555
ST 5

DO NOT WRITE
IN THIS SPACE

05/ 14/07-8004 01‘_1' 1511, 01

12. | hereby certify that the information supplied with this flhng doss not quality for the exsmptions contained in Chapler 119, Florida Statutes. | further cermy that the mformat!on
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryskee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

indicated on this reporl or supplementg| repon is true an

changed, or on an attachment with ajfaddress, with §ll other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMENSF BIGNING OFFICER OR DIRECTOR

Cals Dayiima Phons ¥




