2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Jan 25, 2007 8:00 am

G21923 . .

DOCUMENT # - Secretary of State
1. Eniity Nama e
J AND S CARBIDE-PRODUCTS, INC. - 01-25-2007 90054 004 #77153.00
Principal Place of Busincss Mailing Addross
115 TALLY DR, 115 TALLY DR.
% SALVATORE FORNITO % SALVATORE FORNITO
2. Principal Place of Business - No P.QO Box # 3. Mailing Addioss

Suile, Apt. #, olc. Suite, Apt. #, ¢lc 1st MOORE CR2E034 (10/08)

Cily & Slaie Cily & Stale 4. FEI Numbor Applied For

59-2263252 Not Applicable
Zip Cauntry Zp Gounlry 5. Cerlificate of Status Desired ] $8.75 Addnional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FORNITD, SALVATORE
115 TALLY DR. Slreel Address (PO Box Number is Not Acceplable)

PALM HARBOR FL 33563

4

R City EL | 20 Code

8. The above named entily subrTits Lhis staloman lor the purpose of changing ils rogistered oliice or registered agonl, or both, in lhe Stalo of Florida. | am familiar with, and accept
the obligations of regislered agent.

-

SIGNATURE

Sagnntire, yred o nrple FAE G ey rcree aoent and Hle T apphcabla (NOTL Feaepalproa At Sk TGOS W e nslaling ) 170

FILE NOW!!! FEE IS $150.00

N 9. Eleclion Campaign Financin i M
After May 1, 2007 Fee Will Be $550.00 oo roancind - $5.00 way o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLL PD ] pelme 1 O change [ Addition
STRE ¢ AnDi s | 102 WELLESLEY CT. SIRHT ADOR 55
Yy 81 Ap MT. LAUREL NJ ciry si e
T v 1 Delee I O change [ Addilion
NAMI FORNITO, SALVATORE NAMI
. sl aporess { 115 TALLY DR, SIRFE] ADDRI 55
eIy S5-AP PALM HARBCR FL Cly st /e
it O petete | [ Change [ Addilion
NAML NAMI
SIULT ADDATSS SIRILT A S5
CITY SIAr GIY ST A1
it ] Delele it O change ] Acdition
NAMI NAE
STRLL T ADDRESS SIRFE ADIH 85
CITY S0 2P CITY S1 /P
It [ palate it ] Change [T Addilion
NAMI HAMI
SIALE [ ADDRESS SIRLEDADIRESS
GITY §1 2P Y 51 AP
TIHE O palete i [ change [ Addition
HAME NAME
SIRLE| ADDRESS SIRECT ADDHT 8%
GITY ST/ Y S AP

12, | hereby cerlify that the information supplied with Lhis filing does nol quatily lor the exemplions contained in Seclion 119, Florida Stalvles. | furlther cettify that the information
indicaled on this reporl or supplemental reporl is true and accurate and that my signalure shall have tho same legal effect as if made under oath; that | am an officer or director
of the corporation or (he receiver or Irustoe empowered lo axecule Lhis reporl as required by Chapier 607, Florida Statuies; and lhal my name appears in Block 10 or Block 11
il changed, or on an allachment with an address. with all other like empowered.

SIGNATURE: SalveToar J FORATu V. /- 1807 727 JE4-3 &5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayieme Phone &




