L.t 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000067938

1. Enlity Name
CARLISLE. BUILDERS, INC.

May 02, 2005 08:00 AM
Secretary of State

Principal Place of Business - 'Mailing Address
2950 SW 27 AVE, SUITE 200 2950 SW 27 AVE, SUITE 260
COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133 1S
T SR A0
Suite, Apt. &, e, ) | Sulte, Apt #, elc. 04202605 Chg-P CR2E034 (10/00)
City & Siale - - City & Siate h 4. FEI Number Appliad For
_ ' _ 65-0772571 Not Applicable
Zip Couniry o Country 5. Certificate of Staws Desres [ fi-;fqﬁfe"g"‘"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
) o o - Name o
BOGGIO, LLOYD J. _
2837 SW 27TH AVENUE Street Address (P.O. Box Number is Not Accepiable)
8-303 - :
COCONUT GROVE, FL 33133 h
Chy FLT Zip Code

the obligations of registered agent.

8. The above namec entily submils this statement for the purpose of changing its registered nﬁ'ce or registered agent, or both, Ta the State of Florida | am familiar with, and accept

SIGNATURE

Sognafurs, typed o pried name of regiatered ngers dhd e 4 anplicable, {NCTTE Regigtersd Agant signahire required when remstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Truss Fund Cantribution. Added to Faes

10, ~ DFRAGERS AND DIRECTORS 11. ADDITIONS/CBANGES TD OFFICERS AND DIRECTORS IN 1 1

L D T Detete TLE Clonange [ Addiiion

RAME GONZALEZ, LUIS HANE

STREETADDRESS | 2937 8.W. 27 TH AVE #303 STREET ADDRESS

CiTY-57-ZP COCONUT GROVE, FL. 33133 Qmy-51- 2P

ME D o T telete TITLE l e [Jchange [ Adgition

NAME BOGGIQ, LLOYD NAME o

STREET ADDRESS | 2837 SW 27THA VE #303 o STRFET ADDRESS U%MAHW‘S‘E%

GITY-ST-3F COCONUT GROVE, FL 33133 CITY-51-2P

TME D - o Ooeee  § e [ crange [ Addition

NAME GREER, BRUCE MAME

STREEY ADDRESS | 2937 S.W. 27TH AVE #303 STREET ADDRESS

CITY.ST-2p COCONUT GROVE, FL 33133 oTy-51-a8

::;i 3 Detete :::q{z HARDDNS55a7] [ Cnenge [ Addition
AR AR £y o

. e 05/04/05-B0014-002 158.75

CITY.§7-2P LITY-ST- 7R

TTLE - - ) O betete TTE Cchange [ Addition

NAME NANE

STRCET ABURESS STREET ADDRESS

CATY-5T-0F CITY-57- 2P

e T S T Delete e Clohange [ Addiion”

NAMZ NAME

STREET ADDRESS SYREET ADDRESS

CITY-57-2P — ITY-§7-2P

12. | hereby certify that the irgert
indicated on this repori6r supplem o

of the corporation ar thé recewer er )
changed, of on an attad me

port isjtrue apd ascurat

Qt qualify for the €xempiion stated in Section 119, GT%S}D Florida Statutes. | further ceptify that the inforrmatien
and that my signature shall have the same legal &
is .'epo.r! as required by Chapter 807, Florida Siatutes, and that my name appears in Block 10 or Block 11 ff

2ct as if made under oath; that | am an officer or diregtor

SIGNATURE: S _/ ) , 7,,.{;,0”%;.,

Dets Daytime Phone ¥

BANE{E

—=7



