2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2006 8:00 am

ecretary of State
DOCUMENT # P93000068630 ry of
1. Entity Narme 04-14-2006 90126 031 ***150.00
CARTER-PRITCHETT-HODGES, INC.
Principa! Place of Business Mailing Address
6601 BAYSHORE ROAD 6601 BAYSHORE ROAD qﬁﬂ 47934
N FT MYERS, FL 33918 N FT MYERS, FL 33918
R e s G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65_-4039403 Not Applicable
e Country ap Country 5. Cenificate of Status Desired J ?eaegfq m&ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PRITCHETT, RICHARD H Ill

6601 BAYSHORE ROAD , Street Address (P.C. Box Number is Not Acceptable)
N FT MYERS, FL 33918

City FL | 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 chiigations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and thle If applcable. {NOTE: Aegistered Agont signature required when relrstating) DATE
FILE NOWH! FEE IS $150.00 9. Efection Campaign Financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conttibution. [J  Added o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D 7 Delete THE [ change [ Addition
NAME PRITCHETT, RICHARD K il NAME
STREET ADDRESS | 6601 BAYSHORE ROAD STREET ADDRESS
CITY-3T-2IP N FT MYERS, FL 33918 CITy-57-2P
TME D £ Delete me O Change [ Addition
NAME CARTER, SCOTT M NAME
STREET ADDRESS | 6601 BAYSHORE ROAD STREET ADDRESS
CITY-ST-2IP N FT MYERS, FL 33918 CITY-ST-2P
e D L3 Detete TME e [ Addition
NAME HODGES, REX A NAME
STREETADDRESS | 14600 SW B3RD CT sweramness | £ 473 S {p3rd Cour t
CITY-ST-2P MIAMI, FL 33158 CITY-ST-ZP
TITE 3 Detete TLE T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP iY-ST-ZF
TILE 1 pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-21P
TITLE 7] Delete TmLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true ang accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgwith all other like smppweyed .

SIGNATURE:

SIGNATURE AND TyPerfORPR OIRECTOR Dane/ Daytire Phone #




