2005 FOR PROFIT CORPORATION

o ANNUAL REPORT

DOCUMENT # P95000039307

1. Entity Name

8989 CARLYLE CORPORATION

Principal Place of Business Matling Address

FILED
Jul 07, 2006 8:00 am
Secretary of State

07-07-2006 90002 011 ***158.75

ol
w B

244 SHOPPING AVE 244 SHOPPING AVE
320 320 500
SARASOTA, FL 34237 US SARASOTA, FL 34237 LS
e v |IIIHIIH\I\IIIIIH\IIIHIII}HIIII|II\IIIIIIIII)II L
Suile, Apl. #, elc, Suile, Apt. #, etc. 07032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0594907 Not Applicabla
Zip Couniry dip Country 5. Certilicate of Status Desired & Sg';il’;‘:’dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Do \ Nama
DIBPS, JAMES W CTpeo o)
244 SHOPPING AVENUE Street Address (P.0. Bax Number is Nat Acceptabla}
SUITE 320
SARASQTA, FL 34237
City Zip Code

FL

the obligations of registered agenil:

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

SIGNATURE .
. Signaturd, typed or printed Aame of registared agent and litle f apphcabie.

(NOTE: Registared Apent signatura requred whan rainstating)

DATE

FILE, NOW!!! FEE IS $150.00

9. Election Campaign Firancing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S,, the

Due by September 6, 2006 Trust Fund Contribution. {0  AddedtoFees corporation did not receive the prior notice.
10. : GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TME ‘PD ., 3 oetete TILE O Change  [J Addition
NAME . DODDS, JAMESW | 7 NAME
STREET ADDAESS | 244 SHOPPING AVE, #320 STAEET ADDRESS
CITY-ST-2ip SARASOTA, FL 34237 e Cmy-g7-2IP
e [ Delete e O Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 relete TME {OJchange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2IP CIY-S7-7IP
TITLE O celete TMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CAY-ST-2IP

of the corporation or the recegivar or truslaa emp

12. | hereby certily that the information supplied witlvthis liling does not quality lor the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental reporl is frue and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an oflicer or director
ered 10 exacute this rapart as required by Chapter 607, Florida Stalutes; and that my name appears in Block G or Block 11 if

Yow  GU-BigsBco

M(tachmem with an address/with all other like empowered.
SIGNATU RE)

SIGNATURE AND TY FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l [k!e DBaytme Phone §




