2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B , FILED

DOCUMENT # P32240 Feb 23, 2004 08:00 AM
1. Eny Neme o Secretary of State
CARLING TECHNOLOGIES, INC.
Principat Piace of Business ) Mailing Address ]
409 E OSCEOQLA ST 4089 E OSCEOLA ST
STUART FL 34994 -STUART Fi. 34934
us us
Suite, Apt. #, elc Suite, Apt. #, elc. a MOORE CR2E034 (11/03)
Ciy & State City & State 2. F El-r:IL}r;t;er Applied For
B 06-0284460 Not Apphicable
Zip Country zp Country 5. Ceriificate of Status Desired O ?eae.gesq Iﬁ;tj;ﬁonal
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent

Name

g&%E?S\ISS'P[:[E}\CSHFASER\gOR CIRCLE Streat Address (!;".O. Box Number is Nat Ac:ceptable}

STUART FL 34996 - e

City — - A FL ‘ Zip Cade

8. The above named entity subrrits this sta1emént 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 S - : .
Sigralute. lyped o primed name of registered agont and title 4 appicable. (NOTE. Ragistarea Agent signature requined when rainstaling) DATE
FILE NOWIl! EEE IS $15000 . . . . -
; . : - . El Fi
After May 1, 2004 Fee will be $550.00 . .. e o it 35,00 May Be
Make Check Payable to Florida Depariment of Stats
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE ) 7 Delete i - [ Change [ Addition
NAE SORENSON, RICHARD W. NAME . Locopods]sge
STREET ADORESS | 6540 $.E. HARBOR CIRCLE STHEET ADDRESS 02/23/04~80074-024 154.00
CITY-51- 2P STUART FL Ciry- 5727 —
TTILE cD 7 Delete 3 [ Change [ Addition
NAME SORENSON, RICHARD W, NAME
STREET ADDRESS (6540 S.E. HARBOR CIRCLE STREET ADGRESS
oIty -85- 7P STUART FL _ _f creseoe
TINE S O oelete TILE [3 Charge [ Addition
NAME ROSENTHAL, EDWARD F. NAME
STREET ACDRESS | 10 BIRCH ROAD STREET ADGRESS
anv-sT-IF |WEST HARTFORD GT oITY-ST- 2P s
THLE [ Delete TTLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CIFY-ST-2IP
TMLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 7 ‘ CITY-5T- 2P 7
TIVLE 3 Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS | ppe
CaTY-S7- TP /7 cmW o

gemption stated in Section 119.07(3)(0). Florida Statutes. | funther certify that the information
prignature shall have the same legal effect as if made under oath; that | am an officer or directar
# as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

7% :uf/f’ FP2-200-Fyan

Daybme Phone #

12. | hereby cetlily that the information supplied with this i
ingicated an this report or supplemental report is ¢
of the corporatian or the receiver of trustee emggM
changed, or on an attachment with an addregeg

SIGNATURE:




