2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

‘ T # 597294 v - .
| DOCUMENT # ~ Feb 05, 2005 08:00 AM

CARL'S BUYING SERVICE, INC. Secretary of State
Pringipal Place of Business o 7M7ailing Address
1822 NE LIVINGSTON ST 1922 NE LIVINGSTON ST
ARCADIA FL 34266 ABCADIA FL 34266
us us

Suite, Apt. #, efc, - v Sulte, Apt #, etc. ) 15t MOORE CR2E034 (10/04)

City & State S City & State 4, FEI Number i Applied For

59-3088694 Not ApplicahL.
Zip Country Zip Coutntry 5. Cerlificate of Siatus Desired J $8.75 .rfddiﬁonaj
Fee Requited
6. Name and Address of Cumrent Rogistered Agent _ 7. Name and Address of New Registered Agent

MName

%%QE,IETE}&E&B%LO& D. SR. Street Address {P O Box Number is Nat Acceptable)
ARCADIA FL 342686

City FL ! Zip Code

8, The above named entity submits this statement for the pumosse of changing its registered office or registered agent, or both, in the Stale of Florida, 1am familiar with, and accepi
the obligaticns of registered agent.

SIGNATURE

Sratare, typed or printed pame o 19‘9’6!6!80 agant and tlle if spplcable [NOTE Rsgistared Agant signature required when reinsﬁilmg)- ’ DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Chack Payable to Florida Department of State

9, Eiection Campaign Financing ~ $5.00 may &:
Trust Fund Contribuion. [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
THLE P o [ Delete THie f1 18458 [ Changs [ Adiitc
NAME MCKETTRICK, CARLTON D. SR. NeME BE.-”&]EQ E‘g—é} 49-011 150.460
STREFTADDRFSS [ 1922 NE LIVINGSTON ST. STREET ADDRESS

Oy S1- 29 ARCADIA FL 34266 CITY-ST- 7P

i - Ol Deletle | wit ) [T Change L] At
NAME NAKE

STREET ADDRESS STREET ADDRCSS

Cily-S1 - 2F oY i 2f

e - [T Delete 1t i 1 Change Al
NAMF NAME

SIREE T ADDRLSS SIRELT ADDRESS

CITY-57-2IP CHY.57-2IF

BILE ) O Detets HnE [ Change  [F Aiiii
NAME NAME

STREEY ADDRESS SIRELT ADDRESS

Y-St CTY-51- 2P

HILE O Detete s ) O Change [T Aidiis
NAME MAMF

STREET ADDRESS STREET ADDRESS

CHY-S1- B Y SI-21

JLLIES ] pelete THLE T change  [J
RAME NANE

STREFT ADNRESS STRFF] ADDRESS

CiY-ST. 2P OHY-ST- 7P

12, | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.67(3)(7), Florida Statutes. | Rirther cerlify that the informalion
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracic
of the carporation or the recelivar or trustes empowerad to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, with all other Tike empowerad

SIGNATURE: /s, ftirw ) /2 A 2T5=>), Carlton D. McKettrick 1-30-05  (863) 494-3108
; . Ll

D OR PUNTED NAME OF SIGNING OFFICER OR DIRECTOR " Mate Dayi#ne Thone %




