2006 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR) - FILED

DOCUMENT # P96000041597 Apr 20,2006 08:00 AN
- Entiyane Secretary of State
CARLIN STABLES, INC.
Prncipal Place of Business Mailing Address
3731 161 TERN 3731 161 TER N
T o ‘M ul ,m] l;w« “m |% “m H“\ \\m Iml mm% g%
2. Pnncipal Place of Business 3. _r;ﬂ-aﬂing Address — ‘
Sunte, Apt. ¥, elc. Suile, Apt. f, el ' ist MOORE CRZEO34 (10/05)
Ciy & State City & State — 4. FEf Number Applied Fo‘r
. 65-0666037 Not Aprlicrt'
Zip Country @i Country 5, Certificate of Status Desired ) gi‘gqu‘if;ﬁmm
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent o
Nama
g?ASR‘lLI‘Pé’ 1D'IQEFSSN Street Address (P.C. B;)x Number is Naot Accepiable]i )
LOXAHATCHEE FL 33470 = ; TR
City ' FL [ 2 Code

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

SIGNATURE - - : : =) P - ) e
Srgnansre, typed of prvied rame of regstered agenl and it f applicatis, {NOTE Registared Agent signature requited whan instating ) RATE

- FILE NOWML FEEIS $150.007 .
~-After May 1, 2006 Fee Will Bs $550.00 -
Make Check Payable to Florlda Dép'artn'zbi"l_t:pf Stite

8. Election Campaign Financing 55.00 Way Be
Trust Fund Centribution.  [§ Added to Fees

1a. OFFICERS AND DIFECTORS (TN ] ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P r._-l Jelele TILE Bﬁﬂﬁﬂaq«jugai D Ghange D Additien
NANE CARLIN, DORI KA B

S i 05/02/05-80101-024 15000
STREETADDRESS 15737 161 TERR STREET ADDRAESS
Or-STIF SLOXAHATCHEE FL Y omsnaw o
TITLE O Deiete TE [ change [ Addilicn
NAME MAME
STREET ADDRESS STRELT ADDRESS
OiTy-57-29 o -5t-Ie
TME 7 Detese T [l Change 1] Additon
WAME o : NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21F . CY-g1-2% L
L I Detete TME ‘ Clchange L] Addition
NAME NAME
STREFT ADDRESS STAELT ADDAESS
Gy -51- ap . ) B tiry-51- 29 L L.
TIE 3 Detete TTLE [ Crange T3 Addilion
NAME NAME
STRECT ADURESS § STaCeT AnCAESS
iy -SI- 7 CITY-S1-2P
HILE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-1- TP CFY-§T-2P

12. | hereby certly thal the information suppiied with this filing doss not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recejver or rustee empowered lo execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiaghment with an adgress, with all other like empowsred. .

SIGNATURE: DORIS CALLiN 4.13-00 Hpl-790-0021

SiGNING OFFICER OR DIRECTOR Oate Daytme Phong #




