FILED
2006 FOR PROFIT CORPORATION Jun 30, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P93000042520 Secretary of State
06-30-2006 90001 016 ***158.75

1. Entity Name
CARLY COMPANY, INC.

Principal Place of Business Mailing Address VU -
(1:4824 ENCLAVE PRESERVE CIR 14824 ENCLAVE PRESERVE CIR v
-4
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
TR ey L TS et Ry Zeoa MMM
AWl Ry Lw 7/ ey
Suite, Apl, #, etc. Suite, Ap1. #, elc.

06272006 Chg-P CR2EQ34 (11/05)

—% a — A Sy, A -~
DX Beuds, FL | JeWat Beads, FL-_|“T05,, -
jig Y ?'-f ?Otl\ﬂ\ M 33'.‘@ Y ?‘Tx W 3‘_',\ 5. Certificate of Status Desied (@ Eeae ;g’q Addftional

6. Narne and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Name

ABELSON, WARREN 5 e X ‘
R e on IS CRESGA e Lova
W L3577

8. The above named entity s mitw r the purpose of changlng its registered office or reglslereﬁ agent, or both, in the State of Florida. 1 am fagniliar with, and accept

the obligations of registerdd age é/Zf é
¥ DaTE

SIGNATURE
Sigrature, typed i petfame of registerad agent and title if agplicable. (NQTE Registered Agent signalure required when reinstating}

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2){b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the pricr notice.
40. QOFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
TLE P [ Delete MLE Change I__,] Addition
NAME ABELSON, WARREN NAME C ) \:}

14824 ENCTAVE PRESERVE G, G4 oCOW

STREET ADDRESS PRESERVE CiR, C4 STREET ADDRESS
Cv-3T-2¢ | DEERAY BEAUH, F—33er™ CITY-57-2IP e_l r 4—-‘[ FL ; ? ‘f? ?
TITLE S [J Delete TITLE 5" _/_ OC.Ov\a ﬂ- Eﬁ nge {0 Addition
NAME ABELSON, MARY A NAME ” h ‘f
STREET ADDRESS | =824 ENCHAVYE PRESERVE CIR, T STREET ADDRESS M
oTv-sT2¢ | DELRAY-BEACH-FE—S388—— o7z ra"‘{ B i L 33 ‘{?‘/
TMLE {1 Delete TMLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-7P
TITLE 7 Detete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§T-2P
TTLE [ Delste TILE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-21p
TLE 1 Delete TILE [J thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-71P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions corntained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repart or supplemental 7eport is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatlon or the receiver ggle mig this report as required by Chapter 607, Florida Statutes: and that my name appe Iofk 10 or Biock 11 if

[28[06  310- 4623

ME AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phone #




