FILED
2906 FOR PROFIT CORPORATION Ma 10, 2006 8:00 am

ANNUAL REPORT P
DOCUMENT # P05000050717 Secretary of State
05-10-2006 90094 023 ***158.75

1. Entity Name
CAROLYN'S HOME SERVICES INC.

Principal Place of Business Mailing Address
2314 SPRING HILL DRIVE 8314 SPRING HILL DRIVE
SPRING HILL, FL 34606 US SPRING HILL, Ft, 34606 US B 0 0 3 75 2 8

S > T

SAOA ST Iomes e

Suite, Apt. #, elc. Suite, Apt. #, stc. 03062006 Chg-P CR2E034 (11/05)

City & State C\ty & State 4. FEf Number Applied For

?Ju_, DO ew Q volhea Fn'_/ o0 "&? 79 C/?O Not Applicable

Zp Country 3 U psa Coura é a 5. Certificate of Status Desired 7 ?ese ;g‘:;?:&m”m
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name . .
MANISCALCO, CAROLYN A Relly Tees
8314 SPRING HILL DRIVE Street Address (P.0.-8x Number is Not Acceptabie)

SPRING HILL, FL 34606
AMOP = Tomes Dcne

™ Newo Oact Ricnes,  FL 1 2St-o

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or bath, in the State ﬂlonda | am familiar with, and accept
tha obligations of registergd agent.

SIGNATURE u&“L L fR 7(6//:4 D‘(u} IQCL[)QIH(QﬂTL 3227

Signature, tvped or printed ngyle of registered agent and titie if epplicable. (NOTE: -tmsd Agent signature raquxrad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Fea will bo $550.00 Trust Fund Contribution. O Added to Fees
-10. OFFICERS AND GIRECTORS 11. ADDITIONSICHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P O oelete TLE P57 D e [ Addilion
NAVE MANISCALCO, CAROLYN A NAME Manisc2 leo, lor 9{7"‘
STREET ADDRESS | 8314 SPRING HILL DRIVE STREET AOORESS | 200 290 Cas Drive
OT-S27 | SPRING HILL, FL 34606 sz | New Fort Riche Fo. 34054
e [ delete TITLE (] Change [-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§T-2IP
Tme (T Detete T ‘ O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2tP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITE i Delete TOLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S1-21F CITY-ST-2IP
it {1 Detete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing 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 shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

-

SIGNATURE: L7 22N L2, o))

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date aytime Phone #




