2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2006 08:00 AM
DOCUMENT # P99000015931 2 Secretary of State

1. Entity Mame
CARLEE MADISON IMPORTS, INC.

Psincipal Place of Business _ Malling Address
678 SHETTER AVE 678 SHITTER AVE
JACKSONWILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

IR R

03072006 Mg Chg-P CR2EC4 (11/05)

DO NOT WRITE IN THIS SPACE T ]

59-3573880 tat Applicable
’ $8.75 Additonat
5. Cerlificate of Status Desired s Fen Roquired

—— - - |

8. Mam» and Addross of Cutrent Begistered Agent

| 678 SHETTER AVE DO NOT WRITE
JACKSONVILLE, FL 32250 ) lN TH‘S SPACE

8. Tne above named entily submis 1his statement for ihe puipose of changing its registeced olfice of registered agem, or baih, in the Stae of Floride. | am familiar with, and accept
the obligations o registered agant.

SIGNATURE

Signature, lyped o prITBY nEe o tegistered mgant and this & spplicably. {(MOTE: Raglsterad AQen? $1Qnsture required when renstalieg) CATE
; i j RN L
F X 9. Etection Campaign Financing $5.00 May Be IR .
After %Ey",?%%;f,iligfgg gg5o_oo Trust Fund Conteibution. T Added 1o Fess LS T dUUéé“GZS 150 - Dﬁ

10, OFFICERS AND OIRECTORS i

| J—
TME PR
NAWE FAVA, GICRGIOF

STREET AOQRESS | 228 PABLO RGAD
Ciry-31-2F PONTE YEDRA BEACH, FL 32082

TiE ve

MAME FAVA, DONNA A

SIREET ADDRESS | 228 PABLO RUAD .
CIPY-51-2F PONTE VEORA BEACH, FL 32082

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADORESS
Clry-51- 28

TLE

FIAME

STREET ADGRESS
LTy -§1-27

TiRE
NARE :
STREET ADDRLSS
GITy-ST- 7P

12, | hereby cerify hat the infonpag plied with this tiling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. 1 furlher cartity that the information

indicated on this repartar gdbplamenjal reprart 1s rue and accurate and that my signature shall have the same tegal eftect as If mads undar ath, thal § am an officer or directer
of tha carparation or thé rfcelver of iogles empowered 10 execule s report as required by Chaptar 607, Fiarlda Statutes; and thay my name appsars in Biock 10 or Block 1340

4

changed, of on an Makhigept with an dddress, with ail other fike empawared.
SIGNATURE: | JU— 5}22/ ol g I3
amrfmw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / e, [ Emytire Boane 4
¥ — —+




