2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # 839622 ‘ Secretary of State
1. Entity Name .

CARLTON MFG. ASSOCIATES, INC.

Principal Place of Business Mailing Address

4444-B W HWY 40 4444-B W HWY 40

OCALA, FL 34482 US OCALA, FL 34482 US

e

01192007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE  herms

35-1363818 Not Applicable
- ' $8.75 additional
5. Certificate of Status Dasired O Fee Requirsd

1. W e = e e n s

6. Name and Address of Current Registerad Agent

e T DO NOT WRITE
OCALA FL adrt | IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered offica or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the ckligations of registered agent.

SIGNATURE
Signatura, lyped of pnnted name of regisierad agent and btla f applcable (NOTE: Regsiarad Agenl signatura required when remnsiaing) DATE
. . . HaTagd ) n
FILE NOWIl FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be - JL?[!L}!!‘IF__}FI?;.I]E_@.&L. -
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O Added o Fees |J1. s [] { "!.'.‘:Dﬂ! r-Uds ].JU . DD
10, QFFICERS AND DIRECTCRS I
TITLE P
NAME MERCIER, DOUGLAS

STREET ADDRESS | RR #7 BOX 833
CITY-51-21P MT. PLEASANT, TX 75457

TILE VPS

NAME HUDSPETH, FORREST
STREET ADDRESS | 536 NE 61ST TERRACE
CITY-S1-71P OCALA, FL. 34471

TLE
NAME

il "~ ° DO NOT WRITE

. . IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TILE
NAME
STREET ADDRESS .
CITY-ST-2iP -

TITLE
NAME

STREET ADDRESS
ClIY-SI-21P v ' ’ .

12. | hereby cerlify that the information supplied wilh his filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 exacute this report as required wChapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11
changed. or on an atlachment withyan addrasg, yith all othar ike empowered

SIGNATURE: EAL 7 IOWE /~80-67  362-439-943

RE AND TYPED OR PRINTED NAME OF S5!GNING OFFICER OR DIRECTOR Date Fd Daytme Prona #




