2006 FOR PROFIT CORP
ANNUAL REPORT (

TION

EOCU MENT # P93000055514

1. Enlity Name
CARRQOLL ART, INC.

S

Principal Place of Business Mailing Address

FILED
11,2006 08:00 AM
ecretary of State

|
ATI‘
S

4014 NE 5 TERRACE PO BOX 24605 l
CAKLAND PARK FL 33334 FT. LAUDERDALE FL 33307
2. Prpoipal Place of Business 3. Maing Address |
Suita, Apt. ¥, etc. Swile, Apt, 8, slc. TSJ MOORE CRZEQ34 (10/05)
i
™ City & State City & State 4. FE) Number Applied For
i 65‘04701 67 E{QL Agplit;cl
Tip Country Zip Country 5. Cenfficate %:f Status Desired [ ?i gfq Q:fg‘“”a‘

8, Name and Address of Current Registered Agent

7. Name and iAddress of New Registered Agent

NAGLE, LIZA
2125 NE 14 CT
FORT LAUDERDALE FL 33304

Name

;
! Tl -

Street Address (F.J. Box Numbey is Not Acceptable)

P
City

FL I 2ip Coda

the obligaticns of registered agent.

SIGNATURE

1
\
R ! -
8. The above narmed entity submits this statement for the purpose of changing ts registered office of registersd agent, or boil“i. in the State of Florida. 1am familiar with, and aceer

Signalule, ypens of prnto name of regstered agent and e i apphcatin

(NOTE Reguslered Ager sigraiie 19 ad when tens Ay

DATE

FILE NOWII! FEE IS/315006 .
After May 1, 2006 Fee Will Be $550. DIL_ .
~Make Gheck Payable to Florida Depariment n! Sfate

$5.00 May £
Trust Fund Contriowtor, O Added to Fees

{
IL Etection Campaign Pnancing

10. OFFICERS AND DIRECTORS "o _i\DDlﬁC_)i_\Sg{(_'JHAD{QE_S ID OFFICERS AND DIRECTORS IN 11
RILE P 13 peiste TIRLE Ol change A
NAME NAGLE, LIZA MAME !
STREET ADORESS | 2125 NE 14 COURT STREET ADGAESS U0ooaasa3tey
cry-St-ar - (FORT LAUDERDALE FL 33304 CITY-51-2IP } 04/26/05-8001 g_m on
L T Defete TivE 3 Change T4
HANC NAME
STREET ADDRESS STREE] AUDRESS !
ot-51. 2P CITY-§1-2P [

| S— -
5ITLL O petwte TiR( 3 Change AL
NAWIE NAME
STREET ABDRLSS STREET ADDRLSS
Ty -5T-IF L
i 1 oetete T [T Change A
nANL NAME
STREET ADURESS STREET ADDRESS
Y- 57- 2P CiNy-57-11p
THLE O vetete TIRE l 1 Changs et
NAME MAME
STREET ADDRESS SYRLET ADENESS !
GiTy-57- 2P CIVY-ST- 1P (
(113 1 getere HRE O Change £ Adoitier
NAME NEME k
STPEET ADTRISS STREE | ADDRESS
ey S1-IF Y- 5T- 0

i changed, or &n an al:achme -0h an address, with alf ather kg emp

SIGNATUREL

rad,

signature shall have e same legal stfecl ds I made under oath,
s required by Chapies 607, Florigla Siaiu‘les‘ and ha! my name appears in Biock TO or Btock 11

12. | hereby ceruly that the informabion suppahed with this fiing does not qualily for the exemplions contained it Sectian 119, Ucrlda Statutas. t further ceartify thal the mformdnon
indicated on this report or supplemental repart is true and accurate and that
of the corpuation or the receiver or ustes empaowered to execute this re

that | am an officer or girector

H 7.0 s, -

e et 2 st il e et o e X e ——



