2008 FOR PROFIT CORPOPATION FILED

ANNUAL REPORT Apr 11, 2008 08:00 Al

DOCUMENT # P06000041863 o

1. Entity Name
WILLIAM S. CARROLL P.E. P.A.

Principal Place of Business Mailing Address
809 HASTINGS DRIVE 809 HASTINGS DRIVE
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 LS

L T

“04'072008 " No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE py=prp— AR

20-4548496 Not Applicable

$8.75 Additional

5. Certficato of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

808 HASTINGS DRIVE DO NOT WRITE
KISSIMMEE, FL 34744 IN THIS SPACE

8. The above named entity submits tnis 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 cbligations of registered agent.

SIGNATURE
Signaturs, typad or priniad nama of regisistad agenl and title if applicabla (NOTE Rogistered Agent signalurs required when ralnstating) DATE
FILE NOWIIl FEE IS $150.00 9% $'e§:i‘;”:;ag‘§;‘9;‘ f_‘;‘:nd"g 0 215(1;2? May Be DUI'IEIE?Q A7)
After May 1, 2008 Fee wlil be $550.00 rust Fu nbution. o Fees L i |
v $ (g 20 DR-R] |?:3—D| 150,00
10. CFFICERS AND DIRECTORS [
TIMLE P
NAME CARROLL, WILLIAM S

STREET ADDRESS | 809 HASTINGS DRIVE
CITY-81-ZiP KISSIMMEE, FL 34744

TITLE

NAME

STAEET ADDRESS
CiTY-S1-21P

TITLE
NAME

s DO NOT WRITE

| ' IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADBRESS
CITY-S1-ZIP

12. | hereby cenlify that the information supplied with this rmng dees not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify 1hat 1he informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustes empowered 1o execula this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AUJZW . Camadd Y-069-08 (4o7)841-84%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Phone #




