FILED
2006 FOR PROFIT CORPQRATION Apr 17,2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P99000093478 ecretary of State
1. Entity Name 04-17-2006 90343 028 ***150.00
CARBERRY DEVELOPMENT OF CENTRAL FLORIDA, INC.
Principa! Piace of Business Mailing Address
HH-SUNMYFOWNRD PO BOX 518
SHHFE=+92 WINTERPARK FL 32790
2. Principal Place of Business 3. Mailing Address

bl A W Yrr0RE R,

Suite, Apt. #, elc. Suite, ApL #, elc. 15t MOORE CRZE034 ({10/05)

219

City & State _ ) City & State 4. FE! Number Applied For

I 7ER SR L - 59-3606723 " Triot Aopicabe

_?p 278 g Country 2Zp Couniry 5. Certificate of Status Desired | ?g.:esqiﬁf:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SEIFCER-VILLIAN-S W rierArg T, SPI7CER
- 155+HARRIS-CIRELE Street Address (P.O. Box Number is Not Acceptable)
/s A Wiz ReE 2P
WINTERPARK T 32789—
sz, 219
Cit Zip Codl
Yoon 7ER Pk FL %377

8. The above named entity gubmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the cbligations of registfred n&__
SIGNATURE }Z\/ Lf : bottespry I, Sor7eer /// 8/5 6

Slgna:ure%eﬂ o pgfied name ol registerad agan: and utle if apphcable (NOTE- Regisiarer Agen| ignaluté muyurdad when remsialing} DATE

- FILE NOWII" FEE IS $150.00:,,
v, 7 After May'1, 2006 Fee Wil] Be'$550.00 - -
;Make Check Payable 10 Florida Department of State ;

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

10, OFFICERS AND DIIF{ECTC-)HS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TITLE [ Change [ Additian
NAME SPITLER, WILLIAM J NAME

STREET ADDRESS | 1551 HARRIS CIRCLE STREET ADDRESS

CITY-ST-ZIP WINTER PARK FL 32789 CITY-$1-2IP

TILE 5 ] Delete TITLE O change [ Addition
NANE SPITLER, SHEILA NAME

STREET ADDRESS 1551 HARRIS CIR STREET ADDRESS

CITY-S7-2F WINTER PARK FL 32789 CITY-ST-2IP

TME VP 3 pelste R nne . _ [ Crange [ Additian
HAME SPITLER, ROBERT P NAME

STREET ADDRESS | 410 BROADWAY #3 STREET ADDRESS

CIY-ST-ZP ORLANDO FL 32803 Civy-s7-2IP

TITLE 3 oelete LE [J Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-S§T-2IF CITY-5T- 2P

TITLE O Detete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IF CITY-ST-2IP

TILE [J Delete THLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not guality for the exernptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11
if changed, or on an attachm? with ap address, with all other like empowered.

SIGNATURE:- (/[ A 2. A Ara T, SA/7L€r— {// ﬁ;ﬁ G or7-¢78-0957

SIGHATURFAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR idd I'.: ; Dayhme Phone #




