FILED
Apr 20, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-20-2006 90169 027 ***150.00
DOCUMENT # P96000058365
1. Entity Name
CARBILL, INC.
Principal Place of Business Matling Adadress . " &
629 SOUTH OHIO BOULEVARD POST OFFICE BOX 1106 &““5387
EUSTIS, FL 32726 EUSTIS, FL 32727-1106 .
T R R ART OISR AN EAR OO
Suite, Apt. 4, elc. Suile, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & Statg City & State 4. FE| Number Applied For
59-3380052 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ggam'”“"
6. Name and Addrass of Current Reglisteraed Agent 7. Name and Address of New Regl d Agent

Name

HARPER, CAROLYN B
629 S OHIO BLVD

PO BOX 1106
EUSTIS, FL 32727

Strest Address (P.0. Box Number is Not Acceptable)

City FL ] Zip Code

8, Tha above namaed entity submits this statement tor the purpose of changing its registered ofiice or registered agent, or both, in the State of Flonda. | am famitiar with, end accept
the obligations of registered agent.

SIGNATURE
. fyDOO o prntoct nems of regst agery and ttia (NOTE: Regmsiared Apen! sonatire raquerad when semetatng) DATE
FILE NOW!] FEE IS $150.00 8. Electon Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD £ Detete e () Crange [ Addition
NAME HARPER, WILLIAM L HAME
STREET ADDRESS | 629 S OHIO BLVD, P O BOX 1108 STREET ADDRESS
CITY-ST- 29 EUSTIS, FL CITY-51-2P
TLE VD O Delets TMLE Octange [ Adoition
NAME HARPER, CAROLE L NAVE
STREETADORESS | 625 S OHIC BLVD, P O BOX 1106 STREET ADORESS
CITY-ST-2IP EUSTIS, FL CITy-S1-21p
e STD £ Desete TIE O Crange 3 Agdition
RAME HARPER, CAROLYN B RAME
STREET ADGRESS | 629 S OHIO BLVD, P O BOX 1106 STREET ADDRESS
CITY-5T-2IP EUSTIS, FL CITY . 5T- 2P
e O petete HILE O cranee [ Addition
HAME NOE
STREET ADDRESS STREET ADORESS
CITY-ST-7P cooTy-81-28
WE [ Dekete ME {JChane [T Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P Y- ST-2P
TALE 73 Detess TME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P cry-ST-2P

12. | hareby certify that the information supplied with this filing coes not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report o supplemnental report is true ano accurale and that my signature shall have the seme legal effect as il made undar oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chagpier 607, Florida Staivtes: and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with &n acdress, with all other like empowered.

SIGNATURE: a/x Karfer - W.L, HARPEE FRESINEVT 04///,;/% 352-357-2b657

EIGNATURE AND TYPEZ OR Oarytme Prone »




