FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgityCNl;ij:A ENT # P06000041863 04-30-2007 90466 011 ***150.00

WILLIAM S. CARROLL P.E.,P.A.

Principal Place of Business Mailing Address - -

809 HASTINGS DRIVE 809 HASTINGS DRIVE b8U39Ubb

KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744  US

R TR R TR RO ARAEA
Sulta Aptrt SHG———— - Suite, Apt. 4, otc. - - 01112007  Chg-P CR2E034 (12/08)—
City & State City & State 4, FEI Number Applied For

9 0 - L{S l'l, 8 qu b Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired 0O gese'gg: l‘;f:;“""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CARROLL, WILLIAM S
809 HASTINGS DRIVE Street Address {P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed o pnnted name of regrstered agent and Lite il applicable. {NOTE. Registerea Agent sipnature required when rainstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa‘\gn financing $5.00 Mey Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ pelete TITLE [ Change  [] Addition
NAME CARROLL, WILLIAM 8 NAME
STREETADDRESS | 809 HASTINGS DRIVE STREET ADDAESS
CITy-83- 2P KISSIMMEE, FL 34744 CRY-S1-2P
TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CImy-§1-2IP
TITLE 1 pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-871-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2Ip - CITY-ST-2IP
TILE O delete THLE {1 Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-2IP CITY-ST-2IP

12. | hereby certity thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all ather like empgwered.

siGNATURE: L icinn L. Cam H-26~07" (4o1847-84A

SIQNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daylime Phone #




