FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000137698 ecretary of State
1. Entity Name 04-24-2006 90354 033 ***150.00
CARTER CATASTROPHE SERVICES, INC
Principal Place of Business Maiting Address
500 NORTH OSCEQLA AVE #309 500 NORTH OSCEOLA AVE #309 DUVGYUYR
CLEARWATER, FL 33755 CLEARWATER, FL 33755
s T 5 AN A

Suite, Apt. #, etc. Suite, Apl. ¥, etc. 01312006 Chg-P CR2E034 (11/05)

City & State City & Siate 4. FE) Number Applied For

O q - 383 ( 3 4] é) Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [H] ?g'gesmﬁdr:d“b”al
6. Nams and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
CARTER, JUDITHW
500 NORTH OSCEOLA AVE #309 Street Adaress [P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33755
‘_ City Zip Code
i FL |

8. Whe above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
;?1,6 obligations of regisiered agent.

SHSNATURE
:--:."- Sugnanre, typed or prnesd rarme of regeeered agens and btk ¢ apphoabis. (MOTE: Regestered Agert sn&tun requr ed when renztatng) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 vay 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO O petere e [ Change [ Addition
RAME CARTER, ROBERT NAME
STREET ADDRESS | 500 NORTH OSCEOQLA AVE #309 STAEET ADDACSS
CITy-57-2R CLEARWATER, FL 33755 Ciy-S1-2P
TILE EXS O etete TMLE [J Change  [] Adeition
NAME CARTER, JUDY NAME
STREET ADDRESS | 500 NORTH OSCEOLA AVE #309 STREET ADDRESS
SITY-51-2° CLEARWATER, FL 33755 CITY-S7-2P
e 7 pelete TLE O change [ Adaition
HAME RAME
STREET ADDAESS STREET ADDAESS
GITY-ST-29 CITy-$1-2P
e 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2P CITY-S1-2P
THLE 7 petete TME [ change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CiTY-SI-ZP
ThE [ oetete TLE Ochange O Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is rue and accurate and thal my signature shall have ithe same Jegal effect as if made under cath; that 1 am an officer of direcior
of the corporation or the recajver of irustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or gn an aljag n address. with all other like empowered.

Tury CHARTER April 15 2006 727-¥YY7 -0 3FF

/ HGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OH DIRECTOR Dayhme Phone ¥

SIGNATURE.:




