2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 29,2006 8:00 am

DOCUMENT # P05000121248 Secretary of State
1. Entity Name
GEORGE AND CARLYLE, INC. 03-29-2006 90117 048 ***150.00
Principal Place of Business Mailing Address
2 ISLAND CIRCLE 2 ISLAND CIRCLE -
SARASOTA, FL 34242 SARASOTA, FL 34242
e v 4T A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022006 Chg-P CRZE034 (11/05)
City & Slate City & State 4. FEI Number Applied For
Not Applicable
Zip Country 2ip Country 5. Certificats of Status Deasired O ?esegesq S:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEALE, JUDY
2 ISLAND CIRCLE Street Address (P.O. Box Number is Nol Acceptable)
SARASOTA, FL 34242
City FL Zip Code

8. The above named enlily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signatura. Iyped of printad nama of registerac agent and title  apphcabls [NOTE: Registared Aganl signature reauired when reinstating) DATE
FILE NOWT!I FEE IS $150.00 9, Eleclion Campaign Einancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trusl Fund Canlribution. 0 Added to Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE 3 Delete TLE VR EL rok. [Jchange [ Addition
HAME NAME TPy VEALE
STAEET ADDRESS SIREETADDRESS | du 8 LPwv D C/ ek
CITY-5T-7IP avsiie | SNL88 74, FL 3422
1L [ oelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
fY-§1-2P CITY-51-2P
TITLE [ peless meE v Ol change [ Addtion
NAME NAME
STREEF ADDHESS STREET AUDRESS | ®
CITY-§F-2IP CITY-ST-2IP
TITLE O oelete TIMLE [JcChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-2P
TITLE O pelete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7IP

12. | hereby centify that the information supplied with this filing does nol qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplementat report is true and accurate ang lhalay sigrature shall have the same legal effect as if made under oath; that | am an officer or director
H ghjuired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2.5-24te.

Daytime Phone #




