FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

P06000099244
P SHS;NEJJ:AENT # 00 03-21-2008 90026 045 ***150.00
CARTWRIGHT HOLDINGS, INC
Principal Place of Business Mailing Address FUUTUY~ -
365 NE BAKER ROAD 365 NE BAKER ROAD :
STUART, FL 34594 STUART, FL 34994
R 000 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For
42-1710758 Not Applicable
ZI? _ _f:ounlri— B ‘?p o ] i Country . 5. Centiicate of Status Desired [ Ei;gﬁ?:&tffl L
6. Nama and Address of Gurrent Registerad Agent 7. Name and Address of New Registerad Agent

Name

CARTWRIGHT, THOMAS
365 NE BAKER ROAD Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

Cily FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florica. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
. Signature. lyped or printed nare of registered agenl and titte il applicabla. (NOTE: Registered Agent signatura required when reinslating) DATE
. FILE ;IOW]II FEE 1$ $150.00 9. Election Campaign Financing $5.00 May Be
.After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PRES 1 Delete TTLE (O Change [ Addition
NAME CARTWRIGHT, THOMAS NAME
STREET ADDRESS | 365 NE BAKER ROAD STREET ADDRESS
CTY-ST-21P STUART, FL 34994 CrY-81-2P
TILE SEC T Delete TITLE [Jchange [ Addition
NAME CARTWRIGHT, ANNA NAME
STREET ADDRESS | 365 NE BAKER ROAD STREET ADDRESS
CITY-57-2iP STUART, FL 34994 CITY-ST-2IP
TITLE T VP ' Ooeete — R-7me R N . : - [ Change  {_] Addition
NAME CARTWRIGHT, ALLISON NAME
STREET ADDRESS | 365 NE BAKER ROAD STREET ADDRESS
GITY-51-21F STUART, FL 34934 GITY-ST-21P
TITLE T belete TTLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2IP oITy-51-2IP
TME [1 perete TLE [J Change  [Z] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
(111 O betete TITLE ) ) ‘ [J Change  [J Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITy-St-2P

12. | hereby certify that the information suppiied with this fiiln: E does not gqualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or lrustee empgwergd 16 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 Avitha)l other like empowered.

SIGNATURE: A Lison Car %m“#— 2 /I%IOK 112-692-3663

STENATURE AND 17!:56’ OR PRINTED NAME OF slsums’omcsn OR DIRECTOR Date ¥ Daytime Phone #




