FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000045756 Secretary of State
1. Entity Name 05-03-2004 91020 009 ***150.00
CARROLL INDUSTRIES, INC.
Principal Place of Business Mailing Address
4197 SELVITZ ROAD 4197 SELVITZ ROAD
FORT PIERCE, FL 34981 FORT PIERCE, FI. 34981
i‘ |
2. Principal Place of Business 3. Maiiing Address ‘ i
Suite. Apt. #, elc. Suite, Apt. #, etc. 04202004 Cng-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
65-0763038 Not Applicatle
Zip Country Zip Couritry n . B8.75 Additional
5, Certiticate of Status Desired O gee Requl redtma
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

NameA
MASTROIANNI, VINCENT L4 2 2044 % : A QIG A A
4252 SE RAINBOWS END SlreE?Agdress (g on N is Not

Acceptaliy)
STUART, FL 34997 1641 %m/f /Q D

™ STURR T~ FL | /55 &

8. The above named enfi its this statement for the purpose of chamging its registered office or registered agent, of ooth, in the State of Florida. | am tamiliar With, and accept

2

. LA

SIGNATURE -
Signalere, ;w&.(d e grined aare ol eg gierea and t1e : asplease. (MOTE: Rogisterea Agaol 501014 1oqu red when renslatng) DATE
FILE'NO“H! FEE I8 $150.00 9. Election Campaign F_Enancing $5.00 May Be
After May 1, 2004 Fee wilt:-be $550.00 Trust Fund Contribution. 0 Added to Fees
. j .

10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
e e Mgm e Clchange [ Adcfion
NAME MASTROIANNI, VINCENT NAME
STREET ADDRESS | 4252 SE RAINBOW END STREEY ADDRESS
Cry-s1-2P STUART, FL 34997 CITY-ST-21P
TTLE B O Deiete e {JCtange  [J Addition
HAME BROOME, M. PAUL NAME
STREET ADDRESS | 2617 SE GOWIN DRIVE STREET ADDRESS
CIFY-S51-2P PORT SAINT LUCIE, FL 34952 Cry-§1-2IP )
TILE b {1 Detete TILE O crange [ Addition
RAME LAGANA, ANTHONY NAME
STREET ADDRESS | 19 EAST HIGH PT. ROAD STREET ADDRESS
CITY-S1-2P STUART, FL. 34997 CATY-ST-21P
e = - O e — [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-7P
e £ Detete TLE T Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [ perete TLE CJctange [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
Ciy-§1-2F ) CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7). Florida Stalutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that { am an otficer or director
ot the corporation or the receivar or trustee empowered 1o execute th ort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or.on an attac ith an adgfess, wilh all other like @

SIGRATURE AND TYPED OR yurrsn NAME OF uatm ‘mcsu OR DIRECTOR
7

SIGNATURE:

Dayle Phonc £




