2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 26,2007 8:00 am

DOCUMENT # P06000015997 ecretary of State
1. Entity Name
CAROLINA QUILTMAKER, INC. 04-26-2007 90197 004 ***150.00
Principal Place of Business Mailing Address
907 TENTH ST EAST 907 TENTH ST EAST - =
PALMETTO, FL 34221 PALMETTOQ, FL 34221 o
T S O ¥ Wi A A0 O oo
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Apphed For
57151204 Nt Applicable
Zip Gauniry Zip Couniry 5. Cortificate of Slatus Desied ~ []  $8-7 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent

Name

DAMOND, LEONARD

11410 56TH ST CIRCLE EAST . Sireet Addrass (P.O. Box Number is Not Acceptable)
PARRISH, FL 34219

City F L Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
ture. lyped or prmed name of ragrstered agent and nte 1if appicapke (HOTE. Regisiered AQent SIgNZIUTE (EQUIreC when renstang | DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Eénancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS I 11
IILE PD ® [ Deiste Lk [JChange [ Addition
NAME SIMON, ELLEN NAME
STREETARDAESS [ 11410 56TH ST CIRCLE EAST STREEY ADDRESS
CY-S7-2P PARRISH, FL 34219 CITY-51-71P
TILE VvPD 5 Delele TITeE [ Change [ Addition
NAME DAMOND, LEONARD NAME
STREET ADDRESS | 11410 56TH ST CIRCLE EAST STREET ADDRESS
CITY-ST-2I9 PARRISH, Fi. 34219 CiTY-SI-2IP
FME O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2I
TILE O pelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREE} ADORESS
CITY-SI-2IP CIvY - S1-2IP
TLE 7 Detete TITLE O] change T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CiTy-&r-aip
HiE 3 Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CHY-SI-2IP

L%

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or irusiee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowerad.

SIGNATURE: __ [ (o Ellen S Simon 4-24-CTT 941 7300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Prone #

Lo




