2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 05, 2006 8:00 am

DOCUMENT # P99000110267

1. Entity Name

CARL FINISHING, INC.

Secretary of State

05-05-2006 90174 022 ***150.00

Principal Place of Business

6278 SW 21 8T
HOLLYWOOD FL 33023

Mailing Address

6278 SW 21 ST
HOLLYWOQOD FL 33023

LT T

WILLIAMS, CARL R
3670 NORTH 56 AVE
HOLLYWOOD FL 33021

\dilltamg, sani @
27 S0 a5t

olly woo FL
2330213

2. Principal Place of Business Sgailing Address ’L.
4378 sw 2151 275 S Al
| Swite. Sy 4, ete. . Suiie, Apl. #, elc 1st MOORE CR2E034 (10/05)
| - [ s 3
Cily & Stat ity & State —_ 4. FEI Number Applied For
\.&OLQUK w 00 D [:L Qf{s\/ w g D /*Z/ 65-0966099 Not Applicable
é\ \ untry Zip ¥ ntry . ) $8‘75 Additional
3 g 03’3 éa,_a war 3 *5 623 o LBz0 5. Certificate of Status Desired ] Feoo Hequirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Actdress (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits 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

Srgrvature, typed or prited name of iegstered agant and lile f apphcatie

[NGTE" Regslered Agent signatue required when reinslatng)

OATE

e FILE'NOWIE FEE IS $150.00° - *. -
©; - After'May'1, 2006 Fee Will'Be $550.00- - -
“Make Check Payable to Fiorida Department of State-';

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

QFFICERS AND DIH‘ECTOHS

10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D 1 delete TMLE [ Change [ Addition
NAME, WILLIAMS, CARL R HAME

STREET ADDRESS | 6050 DAWSON STREET STREET ADDRESS

CITY-ST-7IP HOLLYWOOD FL 33023 CITY-ST-2P

TITLE O Delete 11LE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

EY-5T-21P CITy-ST-71P

TR Zbette TILE - I Charge T Addition
HAME NAME

STRELT ABDRESS STREET ADDRESS

CHY-5T-2P CITY-ST-7IP

TITLE O Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIF oITY-S7-7P

TIME [ pelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

DTLE O pelete TITLE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-8T-7iF

it changed, or on an attachment with angaddress, with all oth

SIGNATURE: //// :

12. | hereby certity that the information supplied with this filing does not quality for the exemplions centained in Section 119, Florida Statutes. } further certify that the infarmation
mdicaied on this report or supplemental report is true and accurate 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 o execlute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ke empowered.

22

<4 X4

—"SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daynme Phone &




