2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000065707

1, Enlity Name

CAVALARIS SALES, INC,

FILED

Sep 11, 2008 08:00 AM
Secretary of State

Principal Place of Business Maifing Address
2138 PALM HARBOR BGULEVARD P.0. BOX 612
SIE.B PALM HARBOR, FL 34682

PALM HARBOR, FL 34683

ARG E RN

09082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AETTAFa

59-3525877 Not Applicable
ifi i 58.75 Additlonal
§, Certificaie of Status Desired O Fee Required

8. Nams and Addraess of Current Registered Agent

PP WAY DO MOT WRITE
PALM HARBOR, FL 34683 EN THES §PAC§

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent,

SIGNATURE
Signature, typed o prinied name ol regixiered sgant and tite if wpplicable. (NOTE: Registored Agent signalure reguired when remsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 8. 607.193(2)(h), F.S., the
Due by September 12, 2008 Trust Fund Contribution, [J  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE P
NAME CAVALARIS, MICHAEL
crvsrr | PALM HARBOR, FL 34682 e
- 03/11/08-300072-013 150, 00
e
NAME
STREET ADDRESS
CITY-ST-2P
TMLE
NAME

s - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

TMmEe

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. { hereby certify that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, § further certify that the information
indicated on 1his raport or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with al} other like empowered.
SIGNATURE: J‘\C W 9/81200% 1] ﬁi:ou%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data




