2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # P95000002353 Mar 05, 2008 08:00 A
Secretary of State

1. Entity Name
CARRIGAN REALTY, INC.

N s
Principal Place of Business Mailing Address oo o s
18716 E COLONIAL DR 18716 E COLONIAL DR
ORLANDO, FL 32820 ORLANDOQ, FL 32820

O 0O OO

03032008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T A3 For

59-3296401 Net Applicable
5. Certilicate of Status Desired M ?:I;;qubml

6. Name and Address of Current Registared Agent

CARRIGAN, RE JR DO NOT WRlTE

18716 E COLONIAL DR

ORLANDO, FL 32820 IN THIS SPACE

8. The above named enti bm| is statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida, | am familiar with, and accept
the obligations of regisisred
. a
SIGNATURE ‘- 3 3 5,

Slqrulum typed o printed name of registarsd agent and htls  applicanie. (NOTE; Regestersd Agent sipnature required whon reinetating) i DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign "._'"a"ci“g $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, 0 Addod to Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME CARRIGAN, R E JR

STREETADDAESS | 18718 E. COLONIAL CR.
CiTy-S1-2¢ ORLANDO, FL 32820

TmE URON0024 T

NAME 23/1908~80040-073 150,00
STREET ADDRESS .

oIrv-st-2P

TmE
NAME

s s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST. 2P

TME 1

NAME
STREET ADDRESS
Ciry-se-ap

TILE
NAME

STREET ADDRESS
crv-5T-2P

cu . ot

i

12. | hereby certl that the information supplied with this I|I| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on il |s report of supplemental report is true an accurate and that my signature shall have the same legat efect as if made under cath; that | am an officer or director

of the corporation or the receiver or 1 to exacute this report as required by Chapter 607, Florida Sialutes; and that my narme ars in Block 10 lock 11 #
changed, ar on an attachmenlj.nhﬁp lher ke emwgm Q) y Chap! my appe. or Block 11 #

SIGNATURE: EE. Trpeisman, dre 3-=5~d? 407 SLY-2-1 45

SIGNATURE AND TYPED OR PRINTED) NAME OF BIGNING OFFICER OR DIRECTOR Daylime Phone #




