2007 FOR PROFIT CORPORATION - °
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000084524 Mar 16, 2007 08:00 A
1. Entty Name Secretary of State
CARRIGAN COMPANY
Pringipai Piace of Business . Mailing Addrass
10905 HILLDALE DR. 10905 HILLDALE DR )
2. Principat Place of Business - No P O. Box # 3. Mailing Address
Suile, Apl. #,Clc Suile, Apt. #, etc. 15t MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Numbar 59-3411778 Applied .For
Not Applicable
Zip Country e Counlry 5. Cerlificate of Stalus Desired O ?g'gesqlif;gm"al
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name
ALSTON, ROBERT
5518 7 ST Street Address (P.O Box Number 1s Nol Acceplable)
ZEPHYRHILLS FL 33540
City FL Zip Cade

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

SIGNATURE
Sgnature. typed or printed nams of registered agent and tile - applcable. (NOTE Regstered Aganl sigralure requiad whan reinslating) DATE
5, : PN Lt ¥ . R . * -
i : - 1 z . . . . .
b At iF'l:E ":ozvoo; EEEV:,s"sBﬁosggo 00. 9. Election Campaign Financing  $5.00 may Be
o, o ATer Nay 1, 2007 Fee Wil Be 00 - ) Trust Fund Contribution. ] Added to Fees
- Make Chegk Payable to Florida Department of State =
Pt taw o E el ol oy it o c. . .
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Dears T e e L Change ] Addition
NavE JOHNSON, CLAYTON D N 0 U{f,”}”i,’g*:“ !Ligiﬂ {3 1£0.08
SIREET ADDRESs | 10905 HILLDALE DR SIREET ADDRL S5 RCE TR LD ol L
CITY-51-11P DADE CITY FL 33525 oIy -S1-7IP
THIE sT 1 Delete il O cnange [ Acditan
NAME JOHNSON, PAMELA S NAWE
SIREET ADDReSS | 10905 HILLDALE DR STREET ADDRESS
arv.sl.ae | DADE CITY FL 33525 CIY-$T-21P
e O peete TIE O charge 7 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
eiry-sr-7Ip - . S sie 7R - . e
TITLE 7 pelete TLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-81- 7IP CITY-ST-2IP
e 1 Detete TInE [Jchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$1-2(° CITY-51-2IP
e [] Delete TME (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-2IP . CITY-S1-7IF

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemenial repori is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an efficer or director
of the corporalion or the recever or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block {1
it shanged, or on an attachment with an address. with all other like empowered.

SIGNATURE:

Daybme Phone 4




