2008 FOR PROFIT CORPORATION
ANNUAL REPORY (AR)

FILED

DOCUMENT # P02000065939

1. Entily Name

CARSUE DISTRIBUTICN CO., INC.

Feb 12, 2008 8:00 am
Secretary of State

02-12-2008 90014 019 ***150.00

Frircipal Place of Business
613 TRIUMPH COURT
#4

ORLANDQO FL 32805

Mailing Acidress

613 TRIUMPH COURT
#4
ORLANDO FL 32805

AN O

2. Prencipal Place of Business - No PC. Box #

L/ 3 TRIVMPLH Coo 8T

3. Mailing Address

b/ B TRIUMPH COURT

Suite, Apl. #. etc, Suile. Apt. #, @iC.

CICOTTI, MARIO

613 TRIUMPH COURT
UNIT # 4

ORLANDO FL 32805

&

1st MOORE CR2EQ34 (10/07)
& 7
City & State City & State 4. FEi Number Appiied For
ORLAMNLO, FL OR. L APDO, 1= L 03-0467919 Not Apglicable
Zip sungy Zp - Country . . $B.75 Agditional
32 Sos i/ 5 A &2 ?Ob AfﬁA 5. Certificale of Status Desired O Fee Required
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama

Streel Address (P.O. Box Number is Not Acceptabie)

City

Zipp Code

FL

the chligations of ragistered agent.

SIGNATURE

8. The above named antity submits this statement for the puroose of changing its registared office or registered agent, or toth, in the State of Flonda. | am familiar with, and accept

Lagnature, pedd of sieted tars o regrnteied noert and tle 1 arploazio,

IROTE Fegisiraa Agert eyrsture mequarsss waor “airsmlie g’

DATE

FILE_NOW 11 FEE!1S'§150.00.
008 Fee'Will Be:5550.00

9. Election Cammnaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Feas

OFFICERS AND DEFZE-CTOHS

11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE VP O Deiete TNLE vF PRCrarge [ Aadition
MAME CICOTTI, BRUNO HAME CICOT T, BRINOD #
STREET ADDRESS | 613 TRIUMPH COURT, UNIT #4 SRETRORESS | p g TRIUAL P H Cove T, LA/ 7
ory-s1-2P | ORLANDO FL 32805 WS | Lp Do, F B 2FO5
TITLE P [ aiete TLE ,67 [ Change ] Adilicn
AT CICOTTI, MARIC HAME e T rrAERLAO )
STREET ADDRESS 1613 TRIUMPH COURT, UNIT # 4 SEEEMGAASS |p ) o 2y omt PH QO pR T, VAT #7
rv-s1-28 JORLANDO FL 32805 OYSTI | g s g i O, Fe BZ gos
TITLE [T Deete THLE [ Change 1 Addition
MAME HAME o

| STREET ADDRESS T T T o smeEAODRESS | T T
Y- ST 2P CITY-5T-7P
it [7) peiete TLE O Change [ Addilion
NAME HEME
STREET ADGRESS STAEET ADDRESS
SITY-ST-2F GITY-51-2P
TITLE T Deiete TITLE O Ctange [ Aadition
MNAME NARL
STRECT ADGRERS STREET ADDFESS
SITY-51- 218 CIN-S1- 2P
TITLE O veele TITLE [ Change [ Addition
NAHE HERE
STREET ADDRESS STREET ADDRESS
SIN-ST-27 EIy-S1- 210

of the corporasion or the reg
if changed, or on an atta

SIGNATURE:

Brzu~no C, Creor il

12, t hereby certily that the information supclied with 1his filing doas nct gualify for the exernptions containad in Section 119, Horida Staiuies. | {urther certity that the information

ingicatad on this report or supplemental repert is true and accuraia and thal my signaiure shali have the sama legal ettect as if mads under cath: that | am an officer or director
i @ of trustee empowerad 10 execute this report es reguired by Chapter 607. Florida Siatutes: and that my name appears in Block 13 or Block 1
ient with an address, with ail othear like empowerac.

Yp7-294-g653

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Late DBayinia Phone s




