FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000039764 04-28-2008 90389 013 ***150.00
1. Entity Name
CARROLLWOQD DENTAL LAB INC.
Principal Place of Business Mailing Address . & b
16518 N. DALE MABRY HWY 16518 N. DALE MABRY HWY , '
TAMPA, FL 33618 TAMPA, FL 33618 ‘
R R (0D OO
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3571307 Not Applicabte
Zip Country Zp Country 5. Cartificate of Status Desirad a Efe';esqxﬁf::mal
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registared Agent
Name
HARASIMIUK, ZBIGNIEW
16518 N. DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL I Zip Code

8. The abova named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typad of printad nama ol registered agenl and titte if applicabie. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S O pelete TITLE [J Change  [J Additicn
NAME HARASIMIUK, NELLA M NAME '
STREET ADDAESS | 16518 N. DALE MABRY HWY STREET ADBRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-ST-29
TITLE P £ Delete TIMLE O change [ Addition
NAME HARASIMIUK, ZBIGNIEW NAME
STREET ADORESS | 16518 N. DALE MABRY HWY STREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 CITY-ST-2P
TITLE O Delete TMLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 7 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-51-2P
TITLE O Detete TILE DO change [ Addition
HAME NAME
STREET ATDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 219
TITLE [ peleta TILE DO cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P CITY-ST-ZIP

42. | hereby certily Lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
ol the corporation or tha receiver or rustae empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and ihat my name appaars in Block 10 or Block 11

changed, or on an attachment with an address, with all r like empowered. TaMIERS GEaSImiu i
KﬁZe sident v Y / 11/08  ,8I5-962-797%
Dats Daytma Phore 4

uame O Bianiva ofFicER OR DIRECTOR

SIGNATURE:

BIGNATURE TYPED OR PRIN




