e R SRR e
u (AR)  ~ - Jan 27,2006 08:00 AM

DOCUMENT # P95000090341 Secretary of State

1. Entity Name
CAROLO, INC.
Puncipal Pace of Business Maiing Adgress
550 BUSINESS PLIY UNIT /3 11231 IRA LANE
WEST PALM BCH FL 33411 TAKEWCRTH FL 33487
2, Punopal Place of Business 3. Malhng Address
Sude. Apt. #, atc. Sute, Apt. #, elc 1st MODRE CR2E024 “0!05)
City & State Ciy & State 4, (E{ Number Apphed For
S | 65-0653033 !—4 Moy App'nca_i:
2P Country Zp Country 5. Certificate ot Status Desred 3 $8‘75 Ada“gtéonaz
Fee Required
6. Name anyg Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

CHRLANS, BUDDY
11231 IRA LN
LAKEWORTH FL 33467

Strest Addiess (P.O. Box Number 1s Not Acceplable)

ity FL J—Zip Code

8. The apove named entity submits this stalernent sor the purpase of changing i registered affice ar tegistered agent, or both, in the Stata of Florida | arn famibar with, and acees
lhe abfigabons of registered agerit,

SIGNATURE

Dgnmre taped o privied name of regrsterad agent and 19T BPRLCatle (NOTE Feg-sored Agent Sgnaiun® teesansd Wi oamstadad) GATE

) FILE NOW}I! FEEIS $150.00 9. Elaction Cam ; - i
| _ mF $15000 . paign Financng  $5.00 May :
Atter May 1, 2006 Fee Will Re $55000 Trpst Fund Contsibution.. () Addedto Fess

#ake Check Payable to Florida Department of Stale
. . - Ll PR S - S,
10. GFFICERS AND DIRECTORS 11. ADOITIONS [CHANGES TO G FICERS AND DIRECTORS WY 12
e o 7 Delete i3 Deonang: e
HAME ORLANS, BUDDY NAME
SIREETABDALSS [ $1231 1BA LI, SIREET ADORCSS . Lg‘QP"QD_‘U"{GE?EB -
OW-ST-ar |LAKEWORTH FL 33457 CITY-87-2¢ 207D B0102-020 150,00
e P I Deiete I Oorange a0
AN ORLANS, CAROL A
STREETABBRESS (11237 1RA LN. ) STREET ABORESS
| GI-SI-IP {LAKEWORTH FL 33467 . LTy -87-2P
fng % {7 Detese T [ Chaoge £ 3 A
AT ORLANS, CAROL . newe
STREETADDREDS (11231 (RA LN STALES ABURESS
CY-$T-0F 3L AKEWORTH EL Y- §i- 4
Mk 03 e nrE Tl Crangs [ A
NAME NamE
STRECT ADDRDSS STREET ADORESS
CIY-§1-2P GiTY-ST- 2P
TLE 3 potere TILE Ocharge [T as
RAME HAME
STRCCTADORESS STRECT ADORESS
tile-5T- 2P Gilr-§T- 2w
13 [ Oefete HALE Qe Oa
NABIE HAMIE
STARE] ADDRESS SIREET ADDRESS
CITY-51-20 EHTY-51-29

12, | hereby certly thal the ntermalion supphed wih lhus hiing does not quakly for the exemptions cantatned in Sechon 118, Flonda Statutes, | tutther cartily 1has the fnfgnhp-’
naicated on tfus report or supplemental fepart is true and accurale and that my signature shall have 1he same ﬁegas effect as it made under oaln; hat 1 am an officer or ditz
at the carparativn o1 the recelver O tstee g |i|we_red 1o execuvie this report as required by Chapter 8607, Florida Stalutes; and that my name appears in Block 19 or Biod!

if cranged. or on an alt: sent with ap, adilest, win ah oiher hke empawerad.
{fy, S6l-145-0¢
1 h__-m__

ﬁ{g ) NS,
ATUHE AND TYPED DR PRIMTED HAME OF SIGMING OFFICER OF DIRECTOR Daytma Ftonio b

SIGNATURE:




