FILED
2006 FOR PROFIT CORPORATION
? ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P96000069431 Secretal'y of State
1. Entity *"{me 05-05-2006 90154 016 ***150.00
CARRGT TOP, INC.
Principal Place of Business Mailing Address
420 SYLVAN DBIVE 420 SYLVAN DRIVE
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Siate 4, FEI Number Applied For
58-3400215 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Addi'iional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KIRSCHENBAUM, JACK A s ine rona SO N

MELBOURNE FL 32902-1870

1800 WEST HIBISCUS BLVD. #138 Sreet "]“dfe“ffrovﬁg(‘ N“”“’E’)%D ‘&@uﬁﬁ

L | "33 KG

8. The above named gntify-swbmils this sta
the obligations.affegistares-agad

ent or both, mihe Stat ofFondf lam f7mi|ar with, and accebi

(NOTE: Registered Agent signature required when :algﬁmg) DATE

=
Sighlire. typed mhvfd name oggislered agent and liils 1l apphcatble

9. Election Campalign Financing $5.00 may e
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND .E-JEHEC'I.'ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete TIMLE O cChange {7 Addition
NAME THOMPSON, SCOTT C NAME
STREET ADDRESS | 420 SYLVAN DR STREET ADDRESS
Liry-sT-2P WINTER PARK FL 32789 CITY-ST-2P
TITLE O oelate TILE {3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-71P
TITLE [ Dalete THIF M onange [ agditian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Detete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-SE-21P
TITLE [ Defete TTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
e [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

. 12. | hereby certity that the information supplied with this filing does nat quality for the exemplions contained in Section 119, Florida Statutes. | lurther certify that the inforrmation
b indicated on this report or sy report is true and accurate and that my signature shali have tne same tegal effect gs if madg under oath; that | am an officer or director
Teceiver or truside empowered to execule this report as required by Chapter 607, Florida Statutey; and thal my name appdars in Block 10 or Block 11
n an attachment with ress, with her like empowered.

 SIGNATURE: AN DA~ )’{ 07- 3@ 5@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OF DIRECTOR Dme Dayttme Phana #




