2006 FOR PROFIT CORPORATION FILED
" "ANNUAL REPORT (AR) _ Feb 21, 2006 8:00 am

DOCUMENT # v23409
vt Secretary of State
o o of¢ e of¢
CARRIAGE COURT OF INDIALANTIC, INC. 02-21-2006 90020 006 **7150.00
Principal Place of Business Mailing Address
2448 CARRIAGE CT 2448 CARRIAGE CT
INDIALANTIC FL 32903 INDIALANTIC FL 32903
2. Principal Place of Business 3. Mailing Address
Suile. Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
City & Siate City & Staie 4. FEI Number Applied For
59-3120576 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 .5c£ditional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gL%ERggsﬁl"]\%'-lENC‘-lr . Street Address (P.O. Box Number is Nol Acceptable)

INDIALANTIC FL 3290?__ :

W

- Gity FL \ Zip Code

B. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segratute. tynen O ponien e ol tupeieresi agent and lilke # applicatse (NOTE: Regislered Agenl sqgnaluie teguired when ronstabng) DATE

9, Election Campaign Finanging $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

‘ 10, ' T VO-FFICEFisr AND DIﬁEéIORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P " &2 Delcie TITLE FPresidevT P [lchange (2 Addition
NAMIE GIULIANO, MICHAEL - NAME Daw Sreraher _

STREET ADDRESS | 2448 CARRIAGE CT STREET ADDRESS 5_5/3 Yamassee Prive

CIY-ST-7P INDIALANTIC FL CITY-ST-2IP #A}M{/ﬁ” D H IR Y I ,

TLE O peletz HWILE Secrefav ’/Trmg wrelpr 5 T [ Change IE/Addilinn
NANE HAME Fohw T, SipTre Th

STREET ADDRESS STREET ADDRESS | B 63¢ 214

CHY-57-2P . CITY-57- 2P Uﬁjaw‘x’yb Wa;'ﬁi" G, PR /9327~ A

03 I e e oatge _ RTME e m ] Crange ] Addition
NAE HAME T oo T T o ’
STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP Iy -s1-21p

TTLE [ Defete TILE ] change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -S1-2P : CITY-ST-7IP

e 1 Delete THLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-Si-219 CHTY-ST-7IP

TILE O Detete e O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the information supplied with this filing does nol quality tor the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or he receiver or frustea empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Btock 11
if changed, or on an atlachment with an address, with all ather like empowered. 7, 7 - 77 7, é¢7a

SIGNATURE: -ra.su,r.cr" %/é,/aé L£70-223-Z¢ 36

Daytrme Phone 4

1CER OR DIRECTOR




