2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

DOCUMENT # P97000086532 ecretary of State

1. Entity Name 04.01.2005 90 -
CARRINGTON-MITEN, INC. s 004 036 7150.00

Principal Place of Business Mailing Address
600 E ALTAMONTE DR 311 PLACID LAKE DR
STE 1500 SANFORD FL 32773

ALTAMONTE SPRINGS FL 32701

Suite, Apt. #, ete, Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State B City & State 4, FEI Number Applied For
e § -
oA F 59-3472694 Not Applicable
Zip ; Country .. ) ap Country 5. Certificate of Status Desired 0 $8.75 Additional
-k Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name™ ' ’ - T

PATEL, KALPESH P ’

311 PLACID LAKEDR . Street Address (P.O. Box Number is Not Acceptable)

SANFORD FL 32773 ¢

City FL | Zip Code
8. The above named entity submits this sla't:érheﬁ! for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 'c: i
5.l p p [ [
cowne. WLl “vadesn P Pates - Sualsn
Signalwe, typed or prnted name of 1egisieted agsni and tile it apphcable (NCTE Regrsterad Agant signaiwe raquied when reinstaing) DATE

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,.  []  Added to Fees

10, 7 OFFICERS‘ AN DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P 1 Detete THLE ] change  [] Addilion
NAME PATEL, KALPESH P NAME

SIREEY ADDRESS [ 311 PLACID LAKE DR STREET ADDRESS

CITY-ST-71P SANFORD FL 32773 CITY-§1-2IP ,
TITLE O Delete e YIS PresmenT [ Change  [#Acilion
NAME NAME SAPNA K pA'TE'L,

STREET ADDRESS STREETADDRESS | "%\ | PLacud \_AK_,E"D{ZNG

CiTY-ST-2IP CHY-5T-7IP SANFO D o ’3«1_‘}7-}'3

TITLE [ Delete TILE TJchange [ Addition
NAME ’ | Tt | v e - - T ’
SIREET ADDRESS STREET ADORESS

CIrY-57- 2P QrY-ST-7P

TLE 1 Datete THLE [ Change  [] Addition
NAME NAME

STRECT ADDRESS STREET ADGRESS

CITY-51-7IP CITY-5T-2IP

e 3 pelete THLE [Jchange ] Addition
NAME RAWE

STREET ADDRESS B sieer anoress

CTY-51-71P CITY-ST-2P

TILE [ Delete TEE [ change  [C] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CIry-§1-2IP QY- ST-ap

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 or Block 11 if
changed, or on an attachment wiph an address, with all other like empowerad.

SIGNATURE: /& enbesn Pater , 3[2a(os ot 167 9133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Cete Daytrme Phone #




