2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am

DOCUMENT # P06000132967

1. Entity Name
THE RED CARPET OF CONNERTON, INC.

ecretary of State

04-16-2007 90056 035 ***150.00

Principal Ptace of Business

1103 DUSTAN PLACE
TRINITY, FL 34655

Maifing Address

1103 DUSTAN PLACE
TRINITY, FL 34655

FIUUU LAV &W

2. Principal Place of Business - No P.O. Box #

WYY Land O Lakes Blud,

3. Mailing Address

LT

Suite, Apt. #. etc. Suite, Apt. #, elc.

03122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number o Applied For
Land O L[}k&j F//()Hﬂ'ﬂ-—' 42 - 11235585 Not Applicable
3(?&3 g ﬁ&?gc’n Zip Country 5. Certilicate of Status Desired O Ee‘;.gesqlﬁ?:dmnnal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS O. MICHAELS, P.A.
1370 PINEHURST ROAD Streel Address (P.O. Box Mumnber is Not Acceptable)
DUNEDIN, FL 34698
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatore, lypad o Printed name of reglitead agent arw tithe it applicatie.

(NOTE: Regisiared Agent sigralure required when reinstaiing)

DATE

FILE NOWIIl FEE 1S $150.00
i Atter May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DCIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST £ Delete T Vice Presedert Ol Change [ Addition
NAME GREGORY, NANCY M NAME Leonard 1- Greqo 17

STREET ADCAESS | 1103 DUSTAN PLACE SIREETADDRESS | 11003 Deisddn Pld@

crv-st-2p | TRINITY, FL 34655 OS2 | fpdy  FL 3SLSS

TTLE [ petere HIiLE / [J Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

CIFY-51-2P CITY-ST-7P

ILE 3 Delete TTLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITy-ST-2P

TILE [3 Delete TIILE [ Change  [F Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIny-ST-29

HILE 3 Datete TITLE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Chy-§1-27

HIE [3 velete TITLE O Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2iP

changed, of on an attachment with an address, with all OW empo)

SIGNATURE: “ﬁﬁj,td//

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that t am an officer or director
of the corporation of the receivar or trustee empowered (0 execute this ?tt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
o

—

Y/ 70 7-960- 799

g0,

BIGNATURE ANE TYPED OR PRINT#) NAME GPREIGNING OFFICER OR DIJECTER

Date Daynma Phons ¥




