2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P(5000137698

1. Entily Name

FILED
Apr 09,2008 08:00 Al
Secretary of State

CARTER CATASTROPHE SERVICES, INC

Principal Place of Business Mailing Address

500 NORTH OSCEQLA AVE #309 500 NORTH OSCEOLA AVE #309
CLEARWATER, FL 33755 CLEARWATER, FL 33755

e

03242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RS

04-3831306 Not Applicable
" $8.75 agditional
8, Certificate of Status Desireg O Foo Required

6. Name ang Address of Current Reglatered Agent

CARTER, JUDITH W
500 NORTH OSCEOLA AVE #309
CLEARWATER, FL 33755

DO NOT WRITE
IN THIS SPACE

8. The above named entlty submils this statement for the purpose of changing its registered office of registered agent, of both, in the State of Fiorioa, 1am famlliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnedure, tyoed o (et ragme of regetiiad a0t and bt f applcabie. {NOTE: Regratorad AQent sQnature requesd whon reqstal ng) DATE
FILE NOW!1I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be .
Aftor May 1, 2008 Foo will bo $530.00 Trust Fund Contribulion. O AddedtoFaes HNnnaEsTa2 2
T I BT DT T i1 I i R A . [T
10. OFFICERS AND DIRECTORS ] R
TME CEO
NAME CARTER, ROBERT

STRET ADDRESS | 500 NORTH OSCEOLA AVE #309
GTY-51-2P CLEARWATER, FL. 33755

(183 EXS

NAME CARTER, JUDY

STREET ADORESS | 500 NORTH OSCEOLA AVE #309
CITY-51-2P CLEARWATER, FL 33755

HTLE
WAME

s DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
cry-si-ap

TILE

NAME

STREET ADDAESS
Cry-S1-ap

TME

NAME

STREET ADDRESS
CIry-s1-2P

12. | haveby certify that the informatlon supplied with this filing coes not qualily for the exemptions contained in Chapter 118, Florida Statuies. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal efiect as if made under oath; that | am an officer or director
of the corporation of the « er ustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and hatym appears in Block 10 of Block 11 if

changed, of on an attacjwvient agdress, with all other like empowered.
9 ¢ P T279Y9

0259

Daytroe Fhone #

SIGNATURE: LA/ () _— ' EY)
7 o 4

TURE AND TYPED OR PRINTED NAME OF IINING OFFICER OR DIREGTOR / D




