FILED
* 2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PngNEJyEENT #P05000161811 04-27-2006 90158 021 ***150.00

. T

CARTWRIGHTS ALL SEASONS, INC.

Principat Place of Business Mailing Address

682 5. RIDGEWOOD AVENUE 682 S. RIDGEWOOD AVENUE

ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174 US 7

S s TR
Suita, Apl. #, elC. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Murnber Applied For

=0 .43?3//56 Not Applicable
an Cauntry Zip Country 5. Carliticato of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

. Name
CARTWRIGHT, FREDERICK J
682 8. RIDGEWOOD AVENUE Street Address (P.O. Box Murnber is Nol Acceptable)
ORMOND BEACH, FL 32174

City FL Zip Code

8. The above named entity submits this statement 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 agent.

‘SIGNATURE
Sigaatu e, typoed or printet aare of reglstesst gyent ang ste i apstcatba (NEYTE: Ragiciancd AQont aiggmaiueg i o) 50 ad shian vhgting) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added toFees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFF!CERS AND DIRECTORS IN 11
e p : 01 Delets TLE [ change  £] Adition
NAME CARTWRIGHT, FREDERICK J NAME
STREET AUDRESS | 682 8. RIDGEWOQD AVENUE STHEET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 CITY-5T-21P
TLE VP 3 Delete FIILE lchange  [] Addition
NAME CARTWRIGHT, JOSEPH D NAME
STREET ADDRESS 1 151 RODEOQ ROAD STREET ADDHESS
CiTY-ST-2IF ORMOND BEACH, FL 32174 CITY-ST-217
me SEC O petate TALE [ change (] Addition
HAML TOOT, TIMOTHY NAME
SIREET AODRESS | 2401 FLORIDA BLVD. SIRLET ADDRESS
CIIY-5I1-21F SOUTH DAYTONA, FL 32119 CITY-ST-21P
THLE [ pelete HILE [ change [ Adgiition
HAME NAME
SIREET ADURESS SIHEET ADDRESS
GITY-5T-2IP SIY-§T-21P
TIE 7] oelste FLE O changs [ Adeition
MARIE HAME
SIRLET ADDRESS STRLET ADDRESS
CITY-SI-21P CIFY-ST-2P
TMLE T Delere HILE [Johenge [ Addition
NAME KAME
SIREET ADDRESS STRLEN ADDRESS
GIFY-ST-21P CITY-ST- 4P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as it made under gath; that | am an officer or directar
of the corporalion ar the receiver or lrustes empowared to axecule this raport as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 114
changed, or on an attachment with an address, with all omer like empowered. 535,;_‘

b HdS-0  F4, 135357

AN A . ;
SIGNATURE AND TYPED OR PRINI® 5 R Daie Paping Phone #

SIGNATURE:




