. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # F03000002961 Secretary of State
CARNBETTA MANAGEMENT CO. 05-01-2008 90252 028 ***1 50.00
Principal Ptace of Business Mailing Address
74 CAMBRIDGE ST. 74 CAMBRIDGE ST.
MERIDEN, CT 06450 MERIDEN, €T 06450
R g D IAERIGAHMRRINELIIN
200 Py W0y Techrology Wy
Suite. ApL. #. etc. S‘%}:'ﬁ” e% oa 71| oat7z008  chg-P CR2E034 (12/06)
City & State . City & State 4, FEI Number Applied For
@y &%*CI- (bm\\ﬁf LD 06-1098565 Not Applicabla
Zg)\g 450 Couniry @ b,af)_‘ Couniry 5. Ceniticate of Slatus Desired O ?i‘l?q“:?:;"""a'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL I Zip Code

8, The above named entity submits this staiement for the purpose of changing ils registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signalae. yDPed GF PG Name O THGIS ared aaen! ARG Ltk ) apphicablé (NOTE, Acgarit SGNSIE TEOUATIL when © q) ATE
FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE DST 3 Detele THLE [JChange ] Addition
NAME CARABETTA, JOSEPH F NAME

STAEEY ADDRESS | 200 PRATT ST. STREET ADDRESS

CITY-S1-24p MERIDEN, CT 06450 CITY-57-71P

TILE P {7 Delete TILE [J Crange [ Addition
NAME CARABETTA, SALVATORE P NAME

STREET ADDRESS | 200 PRATT ST. STREET ADDRESS

CITY - 5T-21P MERIDEN, CT 06450 CITY-S7- 2P

TITLE VP [ petete TITLE [JChange [ Aadition
NAME CARABETTA, RALPH NAME

STREET aDORESS | 200 PRATT ST. STREET ADDRESS

CITY-ST.2IP MERIDEN, CT 06450 CITY-ST. 2P

LE 1 Delete e [J Change  {TJ Adcution
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY - ST- 2P CITY-ST-21F

TIne O etete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-St.zIp Cay-S1-zip

HILE O pelete TILE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-585- 2P CIFY-S1.7IP

12. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Siatuies. | further certity that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as it made under oath: that | am an officer or directar

ddress, with ail gther ke

N0~ 554-812%

of the corporation or the raceiver or Irysiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears.in Block 16 or Block 11 4
changed. of on an attachmy

SIGNATURE:

L 20-08 Y20»- (529 -SAR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5 q\ _\0‘. ) i1 H, daviena Phoe »
Lohote. R Be Yo




