2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am
Secretary of State

DOCUMENT # P05000159402 02-10-2006 90005 044 ***150.00
1. Entity Name
CARROLL'S RESTAURANT EQUIPMENT SERVICE, INC.
Principal Place of Business Mailing Address Luyuvuww ==
230 SW 63RD TERRACE 230 SW 63RD TERRACE
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023
e v RN AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
Not Applicable
Zip . Counury zip _ - Coumri/k _ __| 5. Certificate of Status Desired O gg.;iage%mal— —_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CARROLL, JERRY

230 SW83RD TERRACE
PEMBROKE PINES, FL 33023

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above namad antity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Floriga. 1 arn familiar with, and accept

Signature., ryped or prnted name of fegistered agent and e if applicabile,

{MOTE: Registered Agent signature requirad when renstating)

DATE

FILE NOWIlI FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ™ Delate TITLE [ Ghange [T Addition
NAME CARROLL, JERRY NAME
STREET ADDRESS | 230 SW B3RD TERRACE STREET ADDRESS
CITY-57-2IP PEMBROKE PINES, FL. 33023 CITY-ST-2IP
TITLE O tetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE i ) . _ __[Ochange _ [ Addition.
L TR e -7
STREET ADORESS SIREET ADDRESS
CITY.ST-2iP CITY-$1-219
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-ST-21P
TIE [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
1L [ pelete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2IP CiTY-§T-2P

12. 1 hersby cerlily that the information supplied with this filing does not qualify for the exem|
indicatad on this report or supplemental report is trua and accurate and that my signatur

of the corporation or the receiver or trustee empowered to exacuta this repont as required by Chapter 807, Porida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmept with an address, with all other like empowarad.

SIGNATURE:

ptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
@ shall have the same legal effect as it made under oath; that | am an officer or director

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥




