2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

P29000093478 Mar 12, 2007 08:00 AM
DOCUMENT # ’
1. Eniy Namo Secretary of State
CARBERRY DEVELOPMENT OF CENTRAL FLORIDA, INC.
Principal Place of Busingss Mailing Addross
611 NORTH WYMOQORE RD PO BOX 518
SUITE 219 WINTERPARK FL 32780
e O
2. Principal Place of Business - No P O. Box # 3. Maiiing Address
Suile, Apt. #, olc. Suile, Apl #. ote. 15t MOCRE CR2E034 (10/06)
Cily & State Cily & Slate 4. FEI Number Apphed For
59-3606723 Mot Applicable
Zip Country Zip Country 5. Coruficate of Status Desired (] ?g.g?qﬁ:!e:ﬂlional

6. Name and Address ot Current Registered Agent

7. Name and Address ot New Reglistered Agent '

SPITLER, WILLIAM J

611 NORTH WYMORE RD
SUITE 219

WINTER PARK FL 32789

Name

Shreet Addross (P.Q. Box Numbar is Not Acceptable)

City

FL Zip Code

8. Tho above named enlity submils this statement for the purpose of changing fts registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerod agent.

SIGNATURE

Signatura. lyoad or printed name of ragisiered agent and il i© apphcable. (NOTE: Regrsterad Agant signalure required whan reinstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $§550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Addedto Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TIE FD ] Detete TIRLE CJchange  [7] Additon

NAME SPITLER, WILLIAM J NAME

sTref1 aprpess | 1561 HARRIS CIRCLE SIRLE] ADDALSS T oo e

c-sia0_| WINTER PARK L 3278 1390 SR 1500 ;
RiLE ] L7 Delete TILE Clchange £ Addition

NAME SPITLER, SHEILA NAME

siReET appriss | 1551 HARRIS CIR STRELY ADDRESS

CITY-S1-21P WINTER PARK FL 32789 CIFY-SI-ZIP

TTLE VP O pelere DILE [ change [ Addilion

NAME SPITLER, ROBERT P NAME

STRECT ADDRESS | 410 BROADWAY #3 STHEET ADDRESS

CITY - S1-21p CRLANDO FL 32803 CiY-87 7P

1 ] Delate T ) O change [ Addition \
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-S1-2ip CIrv-81-2p

e [ pelete TILE O change [ Aaditan

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITV-ST-ZIP CITY-51- 2P

TITLE O Delete T ) change [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2p CITY-51- 7P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions conlained in Section 119, Florida Slatutes. | furlber certify that the information
indicaled on this report or supplemental report is true and accurale and thai my signature shall have the same legal effocl as if made under oath: that | am an officer or director
of the corporation or tha racaiver or trusteo ompowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmen/

ilhfan addrasgy wilh all other like empowered.
L.
FJ

SIGNATURE:

P FAYATIRY warrd ?L

$o, reene 1L-20-07 497-428-0957

SiGy TURFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Daite Daynme Phone &



