FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P96000010073 Secretary of State
1. Entity Name 03-31-2004 90040 040 ***1 50,
CARLISLE WALL DESIGNS, INC. 150.00
Principal Place of Business Mailing Address
565 NIX ROAD P O BOX 36295
PENSACOLA, FL 32506 US PENSACOLA, FL 32516-295 US
R s A O
Suite, Apt. #, etc. Suite, Apt. #, gic. 03082004 Chg-P CR2E034 (10/03)
City & Siae City & State 4. FEI Number Applied For
59-3357313 Not Applicable
Zp Country ap Country 5. Ceitificate of Status Desired ] ?g.;?q;g:gﬁonal
B. Name and Address of Cumrent Registered Agant 7. Name and Address of New Registered Agent

Name

CARLISLE, JASON
585 NIX ROAD Street Address {P.O. Box Number is Not Accepiable)

PENSACOLA, FL 32506

City FL I Zip Code

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

SIGNATURE
Signature, typed or peimted narme of registared agent and tthe ¢ applicabie. (NOTE: Agent sigr requirad wh DATE
FILE NOWIH! PEE IS $150.00 8. Eleation Campaign Financing $5.00 may Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. 0  AddedtoFess
R 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tms D [ pelate TITLE [ Crange [ Addition
1 NAME CARLISLE, JAMES D NAME
R REET AD0RESS | 10596 COUNTY RD 89 STREET ADDRESS
CiTy-sT-2p LILLIAN, AL 36549 CITY-S1- 219
TILE ] 3 Delete TITLE [ change £ Addition
NAME CARLISLE, JASON B RAME
STREET ADDRESS | 565 NIX ROAD STREET ADDRESS
CITY-ST-ZP PENSACOLA, FL 32506 ciTy-5t-28
THLE 8T [ Delete TME [Jchange  [J Addition
HAME CARLISLE, MYRLA SUE NAME
STREET ADDRESS | 10596 COUNTY RD 99 STREET ADORESS
CITY-51-2P LILLIAN, AL 36549 CrY-g1-2P
TITLE 3 petete TIME O change  TJ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY.57.2P
TME [ belate TIE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-ST-2P
TIE [ petete TILE O change £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 ar Block #1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e Carliile) 3124/14" (850)935-8§53 )

SHEMATURE OR PRINTED NAME OF SIGNING A OR DIRECTOR d Daytime Phone #




