FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P95000023385
1. Entity Name 04-28-2003 90326 041 ***150.00
CAROUSEL SERVICES INCORPORATED
Principal Place of Business Mailing Address
5410 FAULKENBURG RD. 7703 PINEVIEW DR
TAMPA FL 33610 ODESSA FL 33556
2, Principal Place of Business 3. Mailing Address _
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3374020 Not Applicable
Zp Country . AT e | SERYL e ¢ ks gertifiate of Status Desied™ [ - §Eg';esq$?:;ﬁ°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RlNGLEY' W‘LUAM M Street Address (P.O. Box Number is Not Acceptable)
7703 PINEVIEW DR .
ODESSA FL 33558
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered, agent,

P

SIGNATURE
* Signature, typed or printed narme of registerad agent and lille it applicabla, (NOTE: Registered Ageni signalure raquired when reinstating) . DATE
. FIL i :
ﬂF";JlE N?V:;JS';EE Isuas:sgg 00 8. Election Campaign Financing $5.00 May Be
er way 1, e‘e wi - Trust Fund Contriution. O Added tp Fees
Make Gheck Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
TILE D [ pelete TITLE [0 change [ Addition
NAME RINGLEY, BILLY M NAME
STREET ADDRESS (7703 PINEVIEW DR STREET ADDRESS
orv-st-zr - |QDESSA FL CIvY-51-28
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP FP CITY-ST-21P
me - S me Thoeste  — §-TMLE I - = T [T'Chinge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-7IF CITY-5T-2IP
TITLE [ betete e O cChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-21p CITY-§T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peletz TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P A /f‘.,w-sr-zlp

12. | hereby certify that the informatiol
indicated on this report or supple

of the corporation or the receive ZetBs empowerad to expgula this regbrt as fequifed by Chapter 607, Florida Statutes; gnd that myfname appears in Block 10 or Block 11 if
changed. or on an attachmen P

SIGNATURE: 5/%

SIGNATURE AND TYPED OF PRINTED NAME o\sncm DFFI\FI ofunec-roy Daylirne Phons #

upplied with this flllﬂg does not qualify fof the gxempfion 'stated in Section 119. 07(3)(i), Flprida Statules. | further certify that the information
4l report is true and accurate and thgl my signatyfe shall have the sama legal effect aght made urdder oath; that | am an officer ar director
red,

03 B5-4g5-0570)

AV 0BYI0

CR2E034 (10/02) .



