-

FILED
Mar 29, 2007 8:00 am

%~ 2007 FOR PROFIT CORPORATION - Secretary of State
ANNUAL REPORT 03-16-2007 90025 038 ***150.00
DOCUMENT # F06000003817
1. Entity Name
CARNEGIE INVESTMENT FUND, LTD.{INC)
Principal Place of Business Maiting Address
% ggussgﬁn nﬁgg% ;UND SERVICES, LLC 12802 TAHPA OAKS BLYD
2 405
UM FL 33133 TAMPA, FL 33637 66007106
T ET T O O
Suita, Apl. ¥, etc. Sulte, Apt. #, etc. 01052007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
[Nt Appiicabple
Zip . -Coumry Zn — Country 5. Certificate n! Stalus Desired a Eg-;%_:g;w_
8. Name and Address of Current Regi Agant 7. Name and Addross of Naw Rogistored Agent
Name

HIGH STREET CAPITAL MANAGEMENT, LLC
12802 TAMPA OAKS BLVD

STE 405

TAMPA, FL 32837

Streel Adcress (P.O. Box Number is Not Acceplable)

City

8. The above named entity submils INis statement for the purpose of changing its tegisiered office of regisiereq agent, or both, In the State of Foriga. | am famiiar with, ang accant

the abligations of n}?r[d/mum.
SIGNATURE pat

Signasns, typed o pelna e of (g acenina soed

MOTE- Pegriidred Agent mgrgire

0 Ractlptta, manaas na pngmbo—
' rressiog e

. FILE NOWII! FEE IS $150.00
Aftar May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fung Conteibution,

FL | Zip Code
2-13-07
Ired rmnstting) DATE
$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS 1N 11

THLE D 3 Delez TME O Cnange (] ageition
RAME BARTOLETTA, JOHN HANE

STREET ADDRESS | 12802 TAMPA OAKS BLVD - STE 405 SIREEY ADDRESS

CITY-ST-2IP TAMPA, FL 33637 CITY-ST-2p

THE D [ petme me Ocrange  [J Adeition
NAME SIMS, DAVE AN

STREET ADDRESS | P O BOX 972 ROAD TOWN STREET ACDRESS

arr-st-2¢ | TORTOLA BRITISH VIRGIN ISL, ciy-§1-2p

I 3 pelete TE DO Change [ aadition
NAME NAME - o

STREET ADDRESS STREET ADORESS

Cy-S1-2P cy-51-2°

THLE O cele e [J Crange [ Astition
KAME NAME

STREET ADDAESS STREET ADDRESS

CIyy-ST-2P Y- 87-2P

THTLE O Dewe TTE [ Change [ Aduilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1- 19 {Iry. §1-Zie

TILE [ detere ILE crange [ Asdion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CaY-ST-70P CIrY-Si-2IP

12. | hereby cestity that the information supplied with ihig filing cces not qualily for the exemptions comtalned in Chapier 419, Florida Statutes. | lurther cenity that the information
indicated on this repoc o supplemental rapor is trus and accurale and that my signature shall have the same agal elect as if made under cath: that | am an officer of direcior
of tha corparation or the receiver of rusiee empowered to execute this 7epon as ragquirec Dy Chapter 807, Fiorida Statutes; and that my namé appears in Block 10 or Biock 11 if

changed, or on an attachmant with an address, with all other like empowereo.

SIGNATURE: (/_ h/ A

f_\o‘nh &/7’”/&7%1

SGNATURE ANO TYFAD OR PRINTED NAME CF GIGHING OFFICER GR DRECTOR

Sheh7 813 9/0-2500




