.-2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P07000088996

1. Entity Name

CARRIER SERVICES INTERNATICNAL INC.

Prncrpal Place of Business
1312 APQLLO BEACH BLVD S.
STE. G

APOLLO BEACH FL 23572

Mailing Address
1312 APOLLO BEACH BLVD S.
STE. G

APOLLO BEACH FL 33572

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

3. Mniling Addross

FILED
Feb 11, 2008 08:00 AM
Secretary of State

IR EMANSER O

Suite, Apl. #. etc. Sulle, Apt. 4, stc. 15t MOORE CRZE034 (10/07)
City & State City & State 4, FE} Number Appiied For
é{’ /3 IS0/ é Not Applicable
Zp Country Zip Country 5. Cartficate of Status Dasired 0O $8.75 Additional
Fee Raquired
&. Name and Addresas of Currant Aegistered Agant 7. Name and Address of New Registered Agent
Name

PATTERSON, IVADEAN

1312 APOLLO BEACH BLVD S.
STE. G

APOLLO BEACH FL 33572

Street Address {(P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named antily submits this slatement for the puroose of changing its registered office or registered agent, or tolh, in the State of Florida. | am familiar with, and accept

the chligations of registérad agenl.

SIGNATURE

Sgnatuee, yped Of Prdtod pans: o rey Slerd aoert urel 1 e - acpl casln,

(NGTE Reqist1@g Agnrd qirmargsm rSpuirer: whor rometid g [ATE

LEUFILE NOWINY FEE IS 815000
325, Ty After:May:1; 2008 Feo Will Be'S550.
' Maje ChecKk Payabie to Fioride Depariment

$5.00 May 8e
Added to Fees

8. Elacton Camoaign Financing
= Trust Fund Contribution, (]

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O poicte Ll [ Change [ Addition
NAME FRYE, CARL NAME _

STREFT ADDRESS (1312 APOLLO BEACH BLVD S. STE. G STRFET ADDRESS a0

CITY-51. 717 APOLLO BEACH FL 33572 QITY-SJiF

Tk S [ peele TILE [Jctarge [ Axdition
NAME PATTERSCN, IVADEAN HALAE

STREFT ADDRFSS (1312 APQLLO BEACH BLVD S. STE. G STREFT ADDRESS

CITY-5T-217 APOLLO BEACH FL 33572 CITy-§i-7e

mif T O petete E [ change ] Aadition
MAME FRYE, EL!ZABETH. . - - I N U . -

STREET ADCRESS | P, O, BOX 5051 STREET ADDRESS

CTY-8i-28 |SUN CITY CENTER FL 33571 G- ST-21P

L ; 7 Detate TILE O Charge ] Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

BT ~$T- 210 OY-GT-2IP

TIELE I Desie TiLE [J Crange [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CiTy-81. 21 CiTY-81- 2P

TITLE, ] Delgte MLE [ Change [ Additign
NAME HEME

STREET ADDRESS STAEET ADDRESS

CIy-§1-2iP CITY-ST-21P

12. | hareby certity that tha intormation supplied with this filtng does not gualfy for the exernptons contained in Section 119, Florida Statutes | further cartify that the intormation

indicated on ihis report or supplemental report is true and accuraly and that my signature shall have the same legal eftect as if inada under oath; that | am an officer or director
tte this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
Er lika empowered.

of the corporation or the raceiver o frustee ampowergd t
if changed, or on an attachment §

SIGNATURE:

2[0S

siGhAUHE AnD TvPED DR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR

Daytenoe Frave 8



