2605 FOR PROFI

T CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000039609

1. Entity Name

THE CAROUSEL HOUSE, INC.

Principal Place of Businass
101 BEACH AVENUE

‘Maling Address
101 BEACH AVENUE

FILED
Apr 14, 2005 08:00 AM
Secretary of State

ALTAMONTE SFRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
_SamE o SAME .
Suite, Apt. #, elo. — Suite, Apt. ¥, ete. 15t MOORE CR2F034 (10/04)
City & State — | ciyasiate - 4. FEI Number : Applied For
59-3248999 Mot Applicable
aip Country Zp Country 5. Certificate of Status Desired I} gi';,i:;f:;“onaj

6. Nams and Address of Cutrent Registered Agent

7. Name and Addrass of New Registerad Agent

KREINBIHL, LORETTA
101 BEACH AVENUE

ALTAMONTE SPRINGS FL 32701

Nama

Strest Address (P.O. Box Number is Not Acceptable)

— —

——

City

FL Zip Code

8. The above named antity submits this stalement for the purpose of chariging its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

Ty R —————— -
SIGNATURE E— e - m— - ———
Sighature, lypad of phntad name of ragisiered agent and tills it applicablk TNOTE Wegislwrad Agent sigralure required when rensiating) - ) DATE
FILE NOW!! FEE 1% $150.00. 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fée Will Be $550.00 TrustFund Contribution. [ Added 1o Fees

Make Chack Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD ) T Delete me [Jchange | Addition
NAME KREINBIHL, LORETTA NAML
STREET ADDRESS | 101 BEACH AVENUE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-57-2P
e VD T - [ Datete e [Jchange [ Addition
HAME KREINBIML, THOMAS MAME T
STREET ADDRESS | 101 BEACH AVENUE STREET ADGRESS 114 ,%E?%gggg%ﬁ?%n 10 150.00
cry-sT-IP | ALTAMONTE SPRINGS FL 32701 CY.s1-2P LA '
THLE T — T Detete M o ' [l cChange [ J Addition
NAME DRONEY, DENNIS J NAME
STRECT ADDRESS | 101 BEACH AVE STREET ADDRESS
CIY-ST-ZP | ALTAMONTE SPRINGS FL Y. §T- 7P
TimE o i [ petate e [JChange [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S1. 2P
firLE - [T oelete  § 7t ] Change [ Addiiion
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7F
e - O oelets ¥ var [ ohange [ Addition
BAME 7 NAME
STREET ADDRESS STREET ADDRESS
CRy-ST. 77 CITY ST-2P

12, | hersby certify that the Information supplied with this filing does nat qualify for the exémption staied in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Tecsiver or trustes empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATUHE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DYREGTOR

Dale Dayteme Phare 4

Guerd 97 2005 H7-338°1567




