2008 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

DOCUMENT # P93000086930

1. Ermy Name

SAN CAROL BUILDING, INC.

Pruncipal Place of Busingss

Mailing Acidrass

856 DOVER STREET 856 DOVER STREET
B(SDCA RATON FL 33487 B(S)CA RATON FL 33487
U

FILED
Apr 14,2008 08:00 AT
Secretary of State

IR

2. Frincingl Place of Suaness - No PO Box # 3. Mailing Adzross
Sune, Apl. 1, etc. Suite. Apl. #, eic. 15t MOORE CR2E034 (10‘007)
City & State Cuy & State 4, FEi Number Appiied For
65-0461848 Not Apglicable
Z Count Z: Coun i
P ouniry F Lodntry 8. Certlicats of Status Dasired O $8-75 P}ddltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

STETSON, CAROL ANN
856 DOVER STREET
BOCA RATON FL 33487

Sireer Address {P.O. Box Numbper is Not Acceplable)

Cily
I

Zip Code

FL

8. The acove named entity st
the chilgations of registerad agent.

SIGMNATURE

ubmits this statement for the puroose :;f changing ils registered affice or registered ageni, or totn, in the Siate of Flonca. | am familiar with, and accem

Cynotue, trpod o praered nara ol ey STnd aueclasvi e 1acplcanin,

(RGTE FEQIS Meq AZO & AN "D T w0 "I el gt

NATE

FILE'NOWH!, FEE 1S'$150.00-" -
: After. May 1, 2[103 Fee will Be.5550.00 . "
Make Check Payable to Florlda Department of State

9. Elecuon Camoaign Financing
Trust Fund Contiisuton ]

$5.00 May Be
Added to Fees

10, OFF!CEF!S AND DIRECTOHS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE PS [J peete THLE LORRE95 395 [Johange [ Aodition
NaME STETSON, CARCL ANN NAME 14/ 35 D8~ E006-007 150,00 ‘
STREET ADCRESS (856 DOVER STREET STREET ADDRESS -

Y-Stz |BOCA RATON FL 33487 civ-s7.7p
TWHE VPT (D Daete TITLE [JcChange  [J) Aadition
NAME STETSON, JOSEPH H NAME

STREFTANDRESS | 856 DOVER STREET SIAFET ADGRFSS

SirY-57-212 BOCA RATON FL 33487 CITY-ST-21p

TMLE T peste ML [0 Change [ Adudition
HAME HEME

STREET ADDRESS STREET ADDRESS

LITY-ST-218 CITY-5T-2IP

qITLE [ peete TITLE O Change [ Addition
AN HAML

STREET ADDEESS STREET ADDRESS

CITE-ST-21P CIFY-ST. 29

ek [ Deele TLE O change [ Acaition
HAME HERL

STREET ABCRISS STAEET ADDRESS

CITY-ST-21P CITY-51- 4P

TmE [ pesete TE [OcCrangs [ Aacion
NAME NAME

CTREET ADDRESS STREET ADDIRESS

CITY-5T- 20 CITY-ST-2IP

12. | heraby certity Ihat the information suoplied with this filing does nct qualify for the exemptions contained in Sectior 118, Flerda Stawutes | further certiy that the information
Iamemal report is true and aceuraie ano that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
cree empowered 1o execute this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 13 or Bleck 11

indicated on thisgport or -.
G the c.orpc,ra.so 3
it changed,

SIGNATURE:

vil) AN address, with ail other like empowered.

Do Fnore w



