2006 FOR PROFIT CORPORATION

“——=" " ANNUAL REPORT __ FILED

DOCUMENT # P97000049526 May 01, 2006 08:00 A

1. Entity Name
CARTIER DENTAL LABORATORY, ING. Secretary of State

Principal Place of Business Mailing Address
306 SOUTHEAST 15TH PLACE 306 SOUTHEAST 15TH PLACE
CAPE CORAL, FL 33590 CAPE CORAL, FL 33990

(LI

04262006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e N AopTed Tl

65-0758682 it Aepiabie
5. Cortificate of Status Desired [ gesegg Addional

6. Name and Address of Current Registered Agent

CARTIER, MARTINE DO NOT WRITE

308 S.E. 15TH PLACE

CAPE CORAL, FL 33990 IN THIS SPACE

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

SIGNATURE
Sigrature, typed of printad name ol regisined agerd ang Gle i epplicabde, {HOTE. Ragistered Agent signaturs required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS |
HTLE PTD
NAME CARTIER, DANY

STREETADDRESS § 308 SOUTHEAST 15TH PLACE
CITY-ST-ZP CAPE CORAL, FL 33990

e SVD WG000545747

NAvE CARTIER, MARTINE 0511 /06-80030-010 150,00
STREET ADDRESS | 308 SOUTHEAST 15TH PLACE

CITY-§T-2P CAPE CORAL, FL 33990

TILE
NAME

e DO NOT WRITE

me | IN THIS SPACE

NAME
STHELT ABDRESS
CiTY-ST-2P

TME

NAME

STHEET ADURESS
CITY-ST-2p

THLE

HAME

STREET ADDRESS
LIfy-S1-8P

12. | hereby certify that the information supplied with this fggzdg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplesnental repart is true accurate and that my signature shall have the saree legal effiect as if made under oath; that | sm an officer or director
ot the corporation of the receiver or frustes empowered 1o execute this report as required by Chapler 607, Florida Statutes: that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address alt other like empowered,

SIGNATURE:




