2006 FOR PROFIT CORPORATION
ANNUAL REPORT

t

DOCUMENT # P94000025729 R

1. Entity Name
CABRIOLET, INC.

ar

IR
TR

r

Principal Place of Business

Mailing Address

FILED
Jan 12,2006 8:00 am
Secretary of State

01-12-2006 90195 026 ***150.00

guuvas "u' :

o

PR

36 SABAL DR. . » 36 SABAL DR. _ X
PUNTA GORDA; FL:+33950 .0t "o aev i PUNTF\GORDA FLt33950. R FRET NI ': S O S I
F SR HIIIIIIII!I||!|l|l|||||1|l||||l|l|l||||l||||||llﬂl!|l|||||l|||ll|l|||lll|
Suite, Apt. 4, elc. Suite, Apt. #, elc. 01082006 IChg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number Applied For
65-0486435 Not Applicable
Zp Country Zip Couniry S. Certificate of Status Desired | $8.75 Addiional
Fee Required
8. Name and Address of Current Registered Agent - . - 7. Name and Address of Now Registered Agent
. 5 - . T [ Name - - : * o

MITCHELL, GEORGE L
36 SABALDR.
PUNTA GORDA, FL 33850

Streat Address (P.C. Box Number is Not Acpeplable)

City

Zip Code

' FL

8. The above named entity ‘Submits this statement for the purpose of changing Its registered office or reglstered agent or both, in the State of Florida. |1 am famnf:ar with, and accept

the obligations of registered agent.

SIGNATURE

S}

Signature, typed of printed name of registered agent and tie it applicable.

(NOTE: Registerad Agent signature reguinad whan reinstating) ¥ i

DATE.

FILE NOWI!! FEE IS $150.00

Aﬂer May 1, 2006 Foo wlll be $550. 00

RS Election Campaign Financing
Tlusl Fund Contribution.

$5.00 MayBe L : ‘
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, ) Pt OFFICERS AND DIRELTOF\‘S 1.
" TmiE D [ Detete TITLE <t B Y o CChange [ Addition
NAME { MITCHELL, GEORGE L NAKE. ‘ .
STREET ADDRESS | 36 SABAL DR. ' : STAEET ADDRESS
cmr-s1-2P | PUNTA GORDA, FL. 33950 | cov-si-ap
TITE D ’ Oloeteler « J tme e . -y ClChange [ Addiion
NAME MITCHELL, ANNAE NAME
STReET Ab0RESS |36 SABAL DR. Y o STREET ADDRESS
G-ST-2P ] PUNTA GORDA, FL m,mnﬂ ‘ cy-s7-2IP !
TITLE .n-:;: G . I:I Delele THLE . O Change [ Addilion
NAME™ == - | T ™m— mremonmt o RCHAMET T - e o T T L 0
STREET ADDRESS STREET ADDRESS ’ !
CITY-ST-7P . . - . CITY-51-2IP . . . ; L -
THLE - Ooetete- -~ § wie - Tave ot [JChange  [] Addition
NAME NAME
STAEET ADDRESS wid 3 et o [ SREET ADDRESS .
CITY-5T-2P 7 CITY-ST-2IP
TME S A S [ PR T DDGIE!E THLE PR \ »“'.fl Toiae Ty [ Change ] Addition
NAME BT BN L S ' 1”‘11’}1"" Tk NAME 1‘:‘{ Loan o4l
STREET ADDRESS I!L’ PRI N i H "\u: STAEET ADDRESS v Ty '.- PR S oL
CIFY-57-2P BRI CiTy-s7-2IP
TITLE b P D TLE CIChange  [J Addition
NAME NAME -, ..
STREET ADDRESS * 7§ “STRED ADDRESS
CITY-S1-2P CrY-§T-2P .

12, | hereby certi

that the information supplied with this filing. does- Aot qualify for the exeriptions contained in Chapter 118, Fiorida Statutes. 1 further certify that the information

indicatea on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or tr

changed, or on an attachment wi

address wil

7 lika em)

empowered (o executa this repon as requlred by Chapter 607 Florlda Statutes and that my name appears in Block 10 or Block 11 if

égﬁmb pitulol( //5/ L. 9Y627-£L58

SIGNATURE; _—

uy'uns AND TYPED OR PIUNTED NAME OF SIGNINGOFFICER OR DR.ECT




