.20,97 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19,2007 8:00 am

DOCUMENT # P99000096889 ecretary of State
" Fntty Remo 04-19-2007 90413 012 ***150.00
CARTER LIMITED INC. T ’
Principal Place of Business Mailing Addross
1132 A CIRCLE TERRACE WEST 1132 A CIRCLE TERRACE WEST
s s ”Il"ll‘ ”l m‘l |Im |||“||m ||m ||H”|“| I“lHlm .I“I mmi » mi
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. ' Suite, Apl. #, elc 1st MOORE CR2E034 (1 0/06)
City & Stale Cily & Slate 4. FEINumbor er noet aga [ Applied for
| Not Applicable
Zp Counlry Zip Country 5. Certificate of Slalus Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nama
CARTER, PATRICIA SioaAden PO BB A -
2900 SW 22 AVE #515 treot Address (P.0O. Box Number is ot Acceplable . )
DELRAY BEACH FL 33445 2/ A iRl E FEOOALE 4e ST
Ciy _ . I Zip Code
RELeay BEACH FL | 22« g

8. The above named entity submits this staterment for the purpese of changing its regisicred ofice ar registered agent, of both, in the Slate of Florida. | am familiar with, and accepl
the obligalions of regislered agent.

SIGNATURE ,[)AM/C/H Cﬁ/@f’fﬁ L s 07

Sgnalure, typea or printed name of regislered agent anc il r anpleable (NQTE Regslarsa Agan $)nalule [0 Mt what renslaling) DATE

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

9. Election Campaign Financing $5_00 May Be
Trust Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D O Delete e [l chenge [ Addilion
NAME ARENDT, THOMAS NAME

sirel aooness | 1132 A CIRCLE TERRACE WEST STRFET ADDRI 35

CIiY-ST-2IP DELRAY BEACH FL 33445 CITY-S1- 21

s > [3 Delete TEILE [Jchange [ Addition
NAME CARTER, PATRICIA NAME

strteT anoress | 1132 A CIRCLE TERRACE WEST SIREET ADDRLSS

Gy -s1-21P DELRAY BEACH FL 33445 CHY- 51 71P

HILE [ pelere TLE [ change [ Adaition
NAME HAME

STREET ADDRE S8 STREET ADDRLSS

CIN-5T-21P clly-sT-1p

TILE {7 Delete TITE Ol change 1 Addilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-S1-7IP CITY-S1- 7

WitE [ pelete THLE [ Change [ Addition
HAME NAML

SIRTET ADDRESS STREF1 ADDRI S5

CITY-ST-7IP CiIY S1-7P

MILE [ paiele ML [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREE [ ADDXESS

CATY-ST-2P CHY-SI- P

12. | hereby cerlify thai the information supplicd with this filing does not qualify for the exemplions contained in Scction 119, Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the samoe legal effect as if made under oath; that | am an officer or direclor
ol the corporation or the receiver or trusice empowered to axecule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmghi with an rass, with all ather like empowerad.

, Sy
SIGNATURE: 7} ~N 5)“-’ 0 7 IV DN

“JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Buta Daytirme Prone #




