FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000103386 03-13-2006 90085 035 ***150.00
1. Entity Name
CARMINE SERVICES INC
Principal Ptace of Business Matling Address
3735 KAISER AVE 3735 KAISER AVE
SAINT CLOUID, FL 34772 SAINT CLOUD, FL 34772 5 O 0023 4 0
TS e A AU
Suite, Apt, #. elc. Suite. Apt, #, eic. 02282006 Chg-P CR2ED34 (11/05)
City & Stale City & State 4, FEI Numb Applied For
3 D - ‘f'sq [P“ 05 Not Applicable
Zip Couniry Zip Couniry 5. Centficate of Status Desired [ ?gg; hadiiona)
6. Nama and Address of Current Reglstared Agent 7. Name and Addrass of New Registered Agent
R - Nama - - - D
DEPRIMA, CARMINE
3735 KAISER AVE Street Address {P.0. Box Number is Not Accepiable)
SAINT CLOUD, FL 34772
- City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE : -
. Signeture, typed or dnnted name of registered agenl and tite if applcable. INOTE Regusimred Agent sipnature required whaen resnstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may B2
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE P 7 petete TLE 3 change [ Addition
NAME DEFPRIMA, CARMINE HAME
STAEET ADDRESS | 3735 KAISER AVE STREET ADDRESS
CiTY-ST-21P SAINT CLOUD, FL 34772 CITY-5T-2IP
TILE TECH 7 Detele MLE J&a’ i¥hange [ Addicion
NAME SNELL, THOMAS M NAME
STREET AODRESS | 4814 JAY DR STREET ARDRESS
Civy- §1-21P SAINT CLOUD, FL 34772 CITY-ST-2IP

TILE TECH ] Detete TILE V Hres Oktfange [ Additicn

s . | BOND.DUSTIN.C. . e e _ e

STREET ADDRESS | 5124 MARIANA STREET NDURESS-’—' T T s T R e e S ——
Ciy-ST-21p SAINT CLOUD, FL 34771 CIIy-S1-2P ‘

TILE O Celete TILE O Change 3 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-21P CiTy-5T-2IP

TMLE 3 Delete TLE [ Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-71P CHY-ST-21P

iITLE O Delete TITLE O] change (O Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

Y- S1-21P CITY-S5-2IF

12. | hereby certily that the information supplied with this filing does not qualify for thg exemptions contained in Chapier 119, Florida Slatutes. 1 further cartify that Lhe informalicn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same fegal eftect as if made under oath; thal | am an olficer or director
of the corporaticn or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111

3/0fkre (467 ) IR -6t

SIGNATURE: L (O

(4

E AND TYPED OR PRINTEDSIAME OF SIGNINGPOFFICER OR DIRECTOR




