FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # V3267 Secretary of State

1. Entity Name

RONALD CARROLL FABRICS, INC.

02-06-2006 90096 014 ***150.00

Principal Place of Business

RON BECKER

1190 STERLING ROAD SUITE 33004

DANIA FL 33004
us

Mailing Address

1190 STIRLING ROAD
DQNIA FL 33021
U

2. Principal Place ol Business

3. Maling Address

Suite, Apt. #, etc.

Sufte. Apt. #. etc. 1st MOORE CR2EQ34 (10/05)
City & State City & Slate 4, FEI Number Apptied Fort
65-0355149 Not Applicable
Zi Count Zz Count iti
Zip ountry ® ountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKER, RONALD
1190® STIR LING RD

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

DANIA BEACH FL 33021-3300

Gity FL ] Zip Cede

8. The above namecd 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
the obligations of registered agen}

SIGNATURE

Signature, lyped o prsted name ol regislered agent and Liic i apphcakie [NOTE: Registered Agent signature reruired whan reinstatingy DATE

.07 UFILE NOW FEEIS $15000.. 0
. “After May 1, 2006 Fee Will Be $550.00,
_Make Check Payabie to'Florida Department of State :

9. Election Campaign Financing
Trust Fund Coniribution. [

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O3 Delete TLE [T change (] Addition
NAME BECKER, RONALD NAME

STREET AORESS | 1190 STIALING ROAD STREET ADDRESS

ciry-ST-2P  |DANIA FL 33004 CITY-ST- 2P

TITLE O Delete TTLE [O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e 1 Detete TTLE [ Crange [ Addition
NAME [ T e e CHAME T - = - - e - =
STREE T ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TI5LE ] Detete TITLE {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2IP

TITLE ] Delete TTLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S7- 2P CITY-St-ZP

HTE [ Derete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

12. | hereby certify that the intorrnation supplied wiih this filing does not quatity for the exemplions contained in Section 119, Florida Starutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cf the carperation or the receiv

xecutgthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

afeD ?EC A/E

R oot Tl bl

A MATIHEE A TYDER D BOIMTE A LB A el AETIFED M P T

.
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