. * FILED
2007 ANNUAL REPORT (aR) " ., Apr 30,2007 8:00 am

DOCUMENT # P06000142392 - ecretary of State
1. Ently Namo 04-16-2007 90035 033 ***150.00
CARSICK INC
Principal Placo of Busingss Mailing Addross
8052 LEQ KIDD AVENUE 8052 LEOQ KIDD AVENUE e
EI(S)RT RICHEY FL 34668 BgRT RICHEY F{. 34568
A2 0 0 0T A A
2. Pnncipat Place of Business - No PO. Box » 3. Maiing Address
Suie. Apl. #, alc. Suile, Apl. #, glc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slale 4, FEI Number Applicd For
2.0-594L0393> Not Appicabic
Zip Couniry i Counky 5. Cerlilicale of Staius Desired ] ?:;.gesq:br‘:;"m
B. Name and Addruss of Currert Registered Ageni 7. Name and Address of New Registered Agent
KRISTINE M BIGELOW, CPA, PA e
6630 EMBASSY BLVD Siroal Address (P.0O. Box Numbor is Noi Accoplablo)
SUITEB
PORT RICHEY FL 34668-4737
City FL I Zip Codo

8. Théa abovo namod eniily submils this sialement for the purposa ol changing its ragisiered oflice or regsiorod ageni, or both, in the Staie of Florida. ) am (amiliar with, and accapt
1he cbiligations ol registered agonl.

SIGNATURE
SQNMUIG, IYPRG O (UM LT O P AL K] SO RO F U MDY INUTE Bazig g Agenl BA0AITE SO0 LI WHET rasglnte ) CATL
FILE NOWII! FEE IS $150.00 . S
9. Election C. F

After May 1, 2007 Fes Wil Be $550.00 Troat o dag’;"l',?;‘ué‘:"c“% fjﬂ?o";::fe
Make Check Payable to Florida Department of Stats ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P.T O petese THI Ol chage 3 Addilions
- CARMACK, BOB "
SIFFEs ApDREss | B052 LEQ KIDD AVENUE SINEF | ADDTESS
cliy ST-21p PORT RICHEY FL 34668 .
e VP.S ] Detete i [J Change [ Auiilion
KL GERSICK, JOSEPH A
SIRECTADDRESS | 1719 ENGLEWOOD AVENUE SHIN | ADDRESS
o s e | TARPON SPRINGS FL 34689 e s o
i 1 Derote mi O chage [ Adition
NAME HAM
AT DGR - G AR
ciy si-ae Gy S0P
i - 1 Deeie i O] Clarge [ Addition
NAME HA
SIPEET ADDRESS SHY L) ADDRESS
IR, oy 8 P
ni, 3 Deleie i O change [ Adikon
NAMT N
SIKUT ADDRESS SHEELADLSS
oY S1-2P oy sl e
Lt 1 teleie i OJCrange [ Adorion
HaML NAMI
SIREN ADDRESS SUMET ADDRISS
(8]} S ly sIAp

12. | hareby cerlily that the inlormation supsliod with this filing doas ol qualify for he exemplions conlainod in Sochion 119, Fionda Satutes | further certify that the information
indicatcd on this reporl of supplemental report is rue and accurale and that my signature shall have the samo logal oliocl as if mado under oalh: that | am an ollicor or direcior
of lha corpotation or the receiver of trustoe ampowared 1o
il changed, or on an atachment address, with g

SIGNATURE:

I this report as required by Chapter 607, Florida Stalutes; and thal my name appoars in Block 10 or Block 11
ther ke empowered.

’ ?/6107 (721) S1¢~3200

SIGMA TURE ANG TYPED OF PRINTED NAME OF SIGNING OFFICER OR DWIECTOH Davairra Prioru »




