FILED
2008 FOR PROFIT CORPORATION - Mar 19,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000129843 03-19-2008 90023 032 ***150.00
1. Entity Name
CARRIER AND CARRIER INC
Principal Place of Business Mailing Address
15433 ROSAIRE LANE 15433 ROSAIRE LANE
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
T [ OO AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03102008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For
Z{~5~ ’%Z %A Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || Ei';g‘l‘;r'ﬂ“onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
CARRIERTMYRA - - . .- - - e .
15433 ROSAIRE LANE Straet Address (P.0O. Box Number is Not Acceptable)
DELRAY BEACH; FL 33484
City FL l Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE
Sigrawre, typed or prinied name of registered agent and title if appticable. (NOTE: Registered Agent signaturg required when reinglating} CATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be R T
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Foes : .-
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 O velete TITLE - O change B} Addition
NAME CARRIER, MYRA v NAME Corrier, WO \liawn )
STREET ADDAESS § 15433 ROSAIRE LANE ~ »' STREETADIRESS | 4 oo wiitzon Bivd Dovvre 0 -3HO
cmy-5T-2F i DELRAY BEACH, FL 33484° clry-St-21P ARwnaton YA 2230l
mE x 1 oelete TWLE ) (I change [ Addition
NAME Cormmtec ot iawn NAME
STREET ADDRESS STREET ADDRESS N
CITY-S3-2IP CiTY-S7-2IP
TILE [ Delete LE [ change  [J-Addition
NAME NAME '
STREET ADDAESS N X _ || STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TME 3 pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-71P CITY-ST-21P
e [ pelete TITLE [JChange ] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS - v T AL
CITY-ST-2F CTY-ST-2P

12. | heraby certify that the information supplied with this hliné:; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: === ™pe ™ Coannen 3-1L-0p St nag0

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




