2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P94000017301

1. Entity Name

CARVER BUILDERS, INC.

Frincipal Placa of Business

4284 HWY. 80
PACE, FL 32571

Mailing Address

PO BOX 644
MILTON, FL 32572

FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90018 009 ***150.00

30032942

MR LA

2. B mmpal Plagca of Busingss 3. Mailing Addrass
oL 44 :
Su1le, Apl. #, alc. Suite, Apt. #, elc. 03302005 Chg-P CR2E034 (10/03)
City & S!at City & Stata 4. FEl Number Applied For
i'_'crr\ 59-3234766 Not Applicabia
le Country, __Zip - Country. '5._C§Iilic_at§'6l'SmDﬁiH_Eﬁsa:?s'ﬁdﬁ“‘bﬁ':;‘ [T,
33 57 a. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARVER, S. ELLEN
4284 HWY. 90
PACE, FL 32571

Street Address {P.0. Box Number is Not Acceptable)

4435 va~b6£ I.LDU'Dcl (U

City

P Ace.

FL | 8%

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. + am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, tyned o printed name of registered agent and

titke ot 2pplicable,

(NOTE: Registered Agert signature required when reinsrazng)

DATE

FILE NOWI!I! FEEIS -5150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P 1 Detete TITLE WChange [ Addition
NAME CARVER, SARA ELLEN NAME < M el o ,.MQ c 2.

STREET ADDRESS | 4284 HWY. 80 SIREET ADDRESS q 4 o

orv-s1-2¢ | PACE, FL 32571 CTY-ST-2P P < FL B35S 7/

TILE L3 Delele TITLE [Jthange [ Addilion
NAME NAME i _
STREET ADDRESS"|— r ——— - -~ - STAEET ADDRESS - -

CITY-ST-2IP CITY-ST- 7

TITLE [ Delete TITLE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 1 oelete TILE O Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-8T-2P

TITLE {0 pelete TITLE O Charge [ Addition
NAME NAME

STREEY ADDRESS STAEET ADBRESS

CiTY-53-2P CITY-ST- 2P

TITE O oetere TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-$T-2P

12. | hereby certify thal the informalion supplied with this fiting does not qualify for the axemption stated in Section 119.67(3)(i). Fierida Statutes. | further certily that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad o execute this repart as raguired by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

changed oraon an attachme t with an/address with ali ather like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5-05 &So-ba3-f

Date Daytime Phane #




