FILED
2006 FOR PROF|T CORPORATION - Jun 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000083766 06-22-2006 90001 008 ***150.00
1. Entity Name
CARUSO SERVICES INC
Principal Place of Businass Mailing Addrass
1664 HWY 90 1664 HWY 90
PONCE DE LEON, FL. 32455 US PONCE DE LECN, FL. 32455 LS
P s TR R
Suite, ApL. #, etc. Sunte. Apl. #, elc. 06022006 Chg-P CR2E034 (11/05)
Cily & State City & Stale 4. FE Number Apphied For
20 -277%5@1/ Not Applicatla
e Country e Counby 5. Certificate of Status Desired O gi‘ggqﬁf;"“d
6. Name and Address of Current Reglstored Agent 7. Name and Addrogs of Now Registored Agent
MNamne
CARUSO, GREGORY
1664 HWY 90 Street Address (P.O. Box Number is Not Accaptabie)
PONCE DE LEON, FL 32455
City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registerad office or regisiared agent. or bath, in the State of Flarida, | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Srdnam, typed pr prrsed rame G rdgaiered a9 and Lge f appicabi, NOTE Roginienod ARl SEAALY0 (guTed Whee rgnstatng) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2){b), F.S., the
Due by Septembor 6, 2006 Trust Fund Contribution. 3 Added toFees corporation did not recaive the prior notice.
10. OFFICEAS AND DIRECTORS 1%, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ oeten TinLE Oclange [ Addiion
NAME CARUSQ, GREGORY HAME
STHEET ADDRESS | 1664 HWY 90 STREET ADDRESS
CITY-ST-2P PONCE DE LEON, FL, 324585 CITY-SF-ZiP
THILE 0 delete nie O change 3 Addition
NAME NAME
SIREET ADDRESS STRET ADDRESS
Ciry.shzp CIFY-S5-21P
nng [ Delee ne O crange [ Addiion
HAME NAME
STREET ADDRESS STRCET ADDRE 55
CIY-$T-7P CiTY- 12k
TIRE T petste TE [Cichange [ Adeiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-55-2P CITY-51-21P
e [ pelete TRE (O crange T Agdition
HAME NAME
STREET AQDRESS STREET ADDRESS
CiTy-§T-28 cmy-ST-21P
e [ Delete TILE O Change  [] Addition
NAME NAME
SIREET ACDAESS STREET ADDRESS
CifY-sT-2P oy-ST-0P

12. | hareby certify that the information supplied with this filing does not quality tor the exémplions containgd in Chapter 119, Rorida Statutes. | furthar ¢ertity that the information
indicated on this report or supplemenial repon is true and accwrate and that my signature shall have the same ‘egal effect as if made under eath; that { am an dificer ot director
of the corporation or the roceiver or rustee empowered I exacute this raport as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all othar like empowered.

4-20 -06

SIGNATURE: a AL

-
am‘rurs mn%(n OR PRINTED NAREFDF SIGNING OFFICER OR DRECTOR Data Davtens Prgra 1
A% 1Y)




