2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AT

DOCUMENT # P01000064498

1. Eniity Name
CARANANTE CONSULTING SERVICES, INC.

N

Principal Place of Business Mailing Addrass

205 SOUTH SHERRILL ST. - 205 SOUTH SHERRILL ST.
TAMPA, FL 33609 - TAMPA, FL 33609
{ e | 1T

04062007 No Chg-P CR2E034 (11/05)

Secretary of State

'-DO NOT WRITE IN THIS SPACE . e

] ' 59-3736033 Not Applicable
’ - o o ’ . 5. Certilicate of Status Desired O $8.75 Additional

] o Fee Required
G, Name and Addrass of Current Registered Agent .

PEREZ RONALDER " DO NOT WRITE
TAMPA, FL 33606 : ‘ IN THIS SPACE

L
KN .o

8. The above named entity submits this statemant for the purposa of changing its registered office or ragistared agent, or beth, in the State of Florida, | am familiar with, and accept
the ohligalions of regisiered agent.

SIGNATURE
Signature, yped or printed name of registared agent and iitle If appicaple. (NOTE, Régislorad Al $Ignature reguiféd whan rénstang) DATE
_ 9, Elaction Campaign Financing $5.00 MayBe
AﬂarF :},—E,",?‘;',‘,',’,,F,Ff,'ﬁ,f.‘ff '505050_00 Trust Fund Contribution. - Addedto Fees
10. QFFICERS AND DIRECTORS |
TILE PSTD L . oe . .
NAME CARANANTE, KEITH E e :

STREETADDRESS | 205 SOUTH SHERRILL ST.
GITY-ST-ZIP TAMPA, FL 33609

e L 1

STREET ADDRESS e e 1 A07-E004 -D1'3 135] g
CITY-ST-21R . . N

TITLE

NAME

-+ DONOTWRITE .

e - .IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TVILE

NAME

STREET ADORESS
CITY-ST-21P

TILE . 0 . .
NAME A R
STREET ADDRESS RV : o .
CITY-51-2IP St e

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustas empowerad 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an aﬂachmiawiowered
SIGNATURE: o425 0T g3-425- S

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Vo pate! Daytrms Phone #

Reith (mrarde




