FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000057370 Secretary of State
1. Entity Name 05-03-2007 90049 019 ***150.00
KENNETH CARTONLA, P.A.
Principal Place of Business. Mailing Address
1140 FAIRWAY CT NE 1140 FAIRWAY CT NE
PALM BAY, FL 32905 PALM BAY, FL 32905 : ‘
S oS | AU O G
Suite, Apt. #, etc. Suite, Apt. 4, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
41-2096726 Not Applicable
Zie Country Zip Gountry 5. Ceriticate of Stalus Desired O gaae' gi:::j:;tional
8. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent

Name

CARTONLA, KENNETH

1140 FAIRWAY CT NE Street Address {P.O. Box Number is Not Acceptable)

PALM BAY, FL 32905

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Y Signalure, lypeu or prniea name of regisiered agent and ie f applcoble INOTE. Registered Agent signature required when renstatng) DATE
’ FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Faes
10. . OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
mE DPST O Delete TITLE {Jcrange [ Addition
NAME CARTONLA, KENNETH NAME
STREETADDRESS | 1140 FAIRWAY CT NE STREET ADDRESS
CITY-57-2iP PALM BAY, FL 32905 CTY-ST-2p
TALE O pelete TITLE EIcChenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TALE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-St- 21
TME {1 peiete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TIMLE 3 pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-$T- 2P
TALE [ elete TITLE [Jchange [ Addttion
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5t-2p CITY-S7-ZiP

2. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the receiver ordrustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and ihat my narne appears in Block 10 or Block 11 if

changed, or on an attachment wig’an address, with ther like empowered,
by A S _44»4*4 Ziftr—ff €L

NAME OF S81IGNING OFFICER OR DIRECTOR Date Daytma Prone #

SIGNATURE:

& fr7




