2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT May 05, 2006 08:00 AM
DOCUMENT # J23420 sy Secretary of State

1. Entity Name

CARTOM INC.

Principal Place of Business Mailing Address _
4306 5. .S, HWY. 1 4306 S. 1.5, HWY. 1

FT. PIERCE, FL 34982 FT. PIERCE, FL 34982

JGHCH RO A

04282006  No Chg-P CRZE034 (11/08)

DO NOT WRITE IN THIS SPACE ra=rree AopedTar

50-2693462 T | Inot Applicable
5. Certficate of Status Desired (H] gg'gfqlﬁdr:;“"”a‘

6. ﬁam. and Address of CIjrrent Registel;ed Agent T - P

BRUHN, ROBERT SCOTT ) Do NOT WR‘TE

43086 SOUTH USH

FT PIERCE, FL 34982 IN THIS SPACE

e s e

8. The above named eniily submits this siatement for the purpese of changing its registered office or ;ééisiered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Signature. typed or printed neme of regislen‘;d agent and title If applizable (NOTE Regislered Agert signature raguited when reinstating) e DATE
8. Election Campaign Financing $5.00 MayBe
After *Eyh!l?g(!)!(lml:lfeﬁelii?l‘lss ?gso_uo Trust Fund Cantribution. O  Addedito Fees
10. CFFICERS AND DIRECTORS [ .
TITLE P
NAME BRUHN, ROBERT 8
STREET ADDAESS | 4306 SOUTH US 1 uﬂﬂﬁﬁ - ? 1
Y -63-21p LB L 34 : )
FT. FAERCE, FL 24082 05720/ 06-90053-004 00, 00
TITLE A .
NAME BRUHN, MONIQUE L

STREET ADDRESS | 4306 S US 1
CITY-ST-2IP FORT PIERCE, FL 34982

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADGRESS
GITY- ST-2P

TITLE

NAME

STREEY ADERESS
CImy-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-§T-2IF

12. | hereby certify that the infarmation supplied with this filing does nghgualify for the exemptions contained in Chapter 1183, Flerida Statwies. | further certity that the information
Indicated on this repeort or supplement: ort is true and accupaie ald that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the corporation or the regeiver or Ldfte empow?red to exgll g report as required by Chapter 607, Flarida Statutes, and that my name appears n Block 10 or Block 11 if

changed, or on an attachment wi
J /- 05 pasaw

SIGNATURE:

L. 3

SIGNME AND TPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone %



