* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT-. -

FILED
Mar 19, 2007 08:00 A

DOCUMENT # 855247

1. Entity Name
JOHN CARLOQ, INC.

Secretary of State

Mailing Address

45000 RIVER RIDGE DR,
SUITE 200
CLINTON TOWNSHIP, MI 48038

Principal Place of Business

45000 RIVER RIDGE DR.
SUITE 200
CLINTON TOWNSHIP, MI 48038 LS

us

DO NOT WRITE IN THIS SPACE

LT

02202007 No Chg-P CR2E034 (11/05) ‘
4. FEI Number Applied For
38-1650909 Not Applicabla
$8.75 Aaditional

5. Certificate of Status Desired M

Fee Required

6. Name and Address of Current Reglsterad Agent

CT CORPCRATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

.

8. The above named enlity submits this stalement {or Ihe purpose ol changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of reglsterad agent and til's f applicabie.

{NOTE" Registerad Agent signatura required when reinstaing) DATE

FILE NOWIlI FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Centributien.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TMLE CEQ

NAME CATENACCI, CARLOC J.

STREET ADDRESS | 45000 RIVER RIDGE DR SUITE 200
Crmy-s1-7IP CLINTON TOWNSHIP, Ml 48038
TITLE CCO

NAME CATENACCI, JOSEPH E.

STREET ADDRESS | 45000 RIVER RIDGE DR SUITE 200
CITY-ST-2IP CLINTON TOWNSHIP, MI 48038
TITLE P

NAME CATENACCI, MICHAEL J

STREET ADDRESS ¢ 45000 RIVER RIDGE DR SUITE 200
CY.S1.2P CLINTON TOWNSHIP, Ml 43038
TITLE T

NAME ROBSON, JOHN T.

STREET ADDRESS § 45000 RIVER RIDGE DRIVE
CIry-S1-21P CLINTON TOWNSHIP, Mi 48038
TTLE VP

NAME JOHNSON, CURTIS

STREET ADDAESS | 45000 RIVER RIDGE DR SUITE 200
CITY-ST- 2P CLINTON TOWNSHIP, Ml 48038
TITLE VP

NAME CATENACCI, JEANNIE

STREET ADDRESS | 45000 RIVER RIAGE DR. STE 200
CTy-ST-7tP CLINTON TOWNSHIP, MI 48038

) UUQDDL@?
032807300

3

i
5-016 156, 7

o
AL

DO NOT WRITE
IN THIS SPACE

i

12. | hereby certify that the information supplied with this hhné; does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
accurate and that my signature shall navs the same legal effect as if made under oath; that t am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

indicated on this report or supprememal report is {rue an
of the corporation or the receiver or liustee empowered to execute thi
changed, or on an attachmen dgrgss, with all other like e

SIGNATURE:

wered.

s}n.\m}é AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR

Z¢4—— a /ao/o | BED - Nite - A SO0

Va4




