2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000086930

1. Entily Name

SAN CAROL BUILDING, INC.

Principal Place of Business
856 DOVER STREET

SSCA RATON FL 33487

Mailing Address
B56 DOVER STREET
S(S)CA RATON FL 33487

2. Principa! Pltace of Business - No P.O. Box #

3, Mailing Address

FILED
Feb 09, 2007 08:00 AM
Secretary of State

LT LR

Suile, Apl. # elc Suile. Apl. #, elc 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stalo 4. FEI Number 65-0461848 Appligd l_=or !
Not Applicablo |
Zip Country e Counlry 5. Certificale of Status Desirod a ?g.g?qlﬁ?;;iional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nama
STETSON, CAROL ANN
856 DOVER STREET Streot Address (P O. Box Numbor is Not Acceplable)
BOCA RATON FL 33487
City Zip Code
FL i

8. The abova namad entity submits this statement for the purpose of changing its registered office or registored agent, or beth, in the State of Florida. | am familiar with, and accept

the ohligations of regislered agenl.

SIGNATURE

Signatura, lyped or printed name of ragetergd agent and nite r apphcable,

{NOTE: Regsierad Agent synature requaed when reinslanng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11113 Ps 1 Delele TILE ”ﬂﬂﬂﬂﬂi OHIES Ochange [ Addilion

NAMC STETSON, CAROL ANN NAME P16 7-2004 1020 150,01 ,
STRCET ADDRESS | 856 DOVER STREET STRETY ADDRLSS

iy s1-7Ip BOCA RATON FL 33487 CIIY-ST- 1P |
WNE VPT 0 pelels TILE O change [ Addition ‘
NAME STETSCN, JOSEPH H NAME

SURETADDRESs | 856 DOVER STREET STRIE T ADDHE 55 |
CIry-s1-71p BOCA RATON FL 33487 CITY-SI-2IP

lIE 1 Delete TILE [ cnarge [ Aadition

NAME NAME.

STAFFT ADDRESS SIREET ADDRESS

CITY-51-2IP CITY-SI- 2IP

nir. [T} Deicte e ] change [ Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-51-7IP Chy-s1-2p

e 2] pelele e O Crange [ Addition

NAME NAML

SIRET ADDRESS SIRi L] ADDIE 55

CiTY-ST1-7IP CiTy-SI- 28

TnEe [ Delete TITLE (] change (] Adatlion

NAME NAME

SIRECT ADDRESS SIREET ADDRESS

CHY-ST-2IP CIIY-S1-21P

12. | hereby ceruly that the information supplied with this filing does nol qualily for lhe exomplions contained in Seclion 119, Florida Statutes. | furthor certily that the information
indicated on 1 pplemontal report s 1rue and accurate and that my signalure shall have the same legal elfoctgs il m updier gal: that | am an officer or director
of the corporalion or he r ¥ % NG execule this report as required by Chaptar 607, Florida Stalu!éa cgappears in Block 10 or Block 11

if changed, or ingy ) r lixe ampowereo. ; ; t : & 6\0\ '[\cﬂ’%\

SIGNATURE: \ Dayime Phone 4

ﬁ?ﬁQ«‘\ﬁulNa OFFICER OR DIRECTOR Dale




