2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000148025

1. Enlity Name
CARTER C. CONTRACTING, INC.

- EINEL

Principal Place of Business

18150 INTERLOCHEN LANE
AVATFL 33920 -,

)

Maatmg Address

18150 INTERLOCHEN LANE
ALVA, FL 33820
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FILED
Jan 08, 2007 08:00 AM
Secretary of State
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DO NOT WRITE IN THIS SPACE < T s FEN Number Applied For
. . bes S . 56-2541760 Not Applicable
B ¥ 5. Certificate of Status Desired ] gg.;fqlﬁg:dﬂlonal

6. Name and Addrass of Current Registered Agent

SCHROEDER, CARTER C
18150 INTERLOCHEN LANE
ALVA, FL 33920

R

8. The above named entity subrmts this statement for the purposa of changing its reglstered ofhce or reg|stered agam or bolh in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

LD i

Signaturs, typed of printed name of reg xtered agent and tite f applicable.

[NOTE: Registerad Agont sigrature rogured when reiistati g).. Lok

FILE NOWIII FEE I3 $150.00
“{ Aftor May 1, 2007 Foo will be $550.00

bl s B e e eat

9. Election Campaign Financing
": iTlUSl Fund Contnbuuon

IR0

$5 00 May Be
o Adde.dtoFaea

01/03/07-30020-007 150,00
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A0, e OFFICERS AND DIHE(,TORS
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| NAME SCHROEDER, CARTER C
smmmnmss 18150 INTERLOCHEN LANE
“ovastze | ALVA, FL'33020
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STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-57-2P

F)
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NAME

STREET ADDRESS
CATY-ST-2P

TMLE

HNAME

STREET ADDRESS
CAY-ST-2P
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12. 1 heraby certi
indicated on this report or supplemental report is true an

that the information suppfied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | funher ceriify that the information
c? accurate and that my signature shali have the same fegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachrment with an address, with al other like empowered.

SIGNATURE:

(ot S e

/-3-07

239 340 3050

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone ¢




