2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000039764 Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
CARROCLLWOOD DENTAL LAB INC.
Principal Place of Businoss Mailing Addross
16518 N. DALE MABRY HWY 16518 N. DALE MABRY HWY
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, aic. Suile, Apt. ¥, olc. 1st MOORE CR2E034 (10/06)
City & Slale City & State . FE! Numbi Appliod For
v by &Sa A FEINumber 593571307 Ppoc
Not Applicablo
Zp Country Zp Country 6. Cerlilicale of Stalus Dosirod O $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Raglisterad Agent
Name
HARASIMIUK, ZBIGNIEW :
16518 N. DALE MABRY HWY Streel Address (P.O. Box Numbar is Not Acceplable)
TAMPA FL. 33618
Cily T FL r Zip Coda - oA
8. The above named entily submits ihis statomont for the purpose of changing its registered olfice or rogisterod agent, or both, in the State of Florida | am familiar with, and accept
the oblhigations of rogistered agenl.
SIGNATURE _
Sgnalure, iypad of punted nama of registered agent and Life ¢ anpheabiy {NOTE: Rugisiered Agem signarite reauied when ignsiannn} DATE
FILE NOW!I! FEE '$ §150.00 - 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Depariment of State
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I'HE 5 [ pelele TilE [J change [ Addlion
I oo lareo N L Joon0se2s4 e
SIREE] AnDRTss | 16518 N. SILLT AUDHL S5 02/ 13/07-20065-005 150,00
clyY-SI- 2P TAMPA FL 33618 CIlY-81-21P
e P O Delete 0IE [ change [ Aadilion
NAM HARASIMIUK, ZBIGNIEW NAME
SIREET ADDRESs | 16518 N. DALE MABRY HWY SIREET ADDRESS
CIYY-81-71P TAMPA FL 33618 CIY-8I-21p
mF O pelete HI[ Ichange (7] Additen
NAME NAME
STREET ADIVIESS SIREET ADDRI S5
CIY-St-2P CilY-SI-2iF
I [71 Delete ine . ) change [ Addition
NAME NAMI
STRFET ADDRESS SIRe! TADDRESS
CITY-ST-719 CITY-ST- 4P
e [ pelete 11173 ) change (7] Addition
NAMI NAML
STRIET ADDRESS h STHEL T ADDRLSS
CI0Y-S$t-2IP CITY-S1-/IP
e (2] Detele L O change [ Andliion
NAME NAML
STREET ADDRESS SIRLE T ADDRLSS
Ciy-st-2Ip CITY-SI-ZIP
12. | horeby cerlify thal the informalion suppliod with this filing does not qualify for the exempticns containad in Soction 119, Florida Statutes. | further certity that the information
indticated on this report or supplemental report is rue and accurate and that my signaturo shall have lhe same legal offoct as il made under cath; that ! am an officer or diractor
of Ihe corparation or 1o rocower ¢r trustoo empowered 10 axecute this report as required by Chaptor 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 11
il changed, or on an attachmonl wilh an addrass, wilh all olher like empowergd.
v
e ok %l
SIGNATURE: _ Aolan'e f <. 1 R00]. %13 -962 -T2,

‘Emm'runqmn TYPED OR PRIN FD NAME OF SIGNING OFFICER OR DIRECTOR Dute 4 Dayieru Phone #




