2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P03000070893

1. Entity Name

C.J.M. CARTING, INC.

Secretary of State

03-16-2004 90024 019 ***150.00

Principal Place of Business

13238 LAUREN DR.
SPRING HILL, FL 34609

Mailing Address

13238 LAUREN DR.
SPRING HILL, FL. 34609

A e GO

2. Principal Ptace of Business 3. Mailing Address
22163 Cortez Blvd P.0O. Box 12127 _
“Site. Apt. #. etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FE1 Number Applied For
Brooksville, FL Brooksville, FL 20-0072828 Nt Applicable
Zip Coumry_ Zip Country " i $8_75 Additional
34601 ~USA - - 34603  —|--USA -5 Certiicate o Staws Desiied . . L) - £og'poquirea~ -
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name :

PUGLIA, JOSEPH C

13238 LAUREN DR, Street Address (P.O. Box Number is Not Accepiable)

SPRING HILL, FL 34609

City

FL I Zip Code

.. The above named entity submits this statemend for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signatwre, bypod or piiniod name of fegisiored agent and titla it applicable. (MNOTE: Registererd Agens signabue reguied when reinstalng) OATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Trust Fund Contribulion. Added to Feas

After May 1, 2004 Foo will bo $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIREC;IORS IN 11

10. OFFICERS AND DIRECTORS 11.

TIRE PS [J pelete TIILE [FChange [ Addition
NAME PUGLIA, JOSEPH C ’ HAME '

STREET ADDRESS | 13238 LAUREN DR. . STREEF ADDRESS

ciry-s1-2p SPRING HILL, FL 34609 . | ov-st-mp

TILE ' [ Delete THLE VPT [ Change ﬂ Addition
NAME NAME

STREET ADDRESS smeranoress | Jospeh A, Altieri

CIrY-51- 2P _ CITY-§T- 2 5369 Leather Saddle L pn.

THLE : O velete mEe Spring Hill, FL  345U9Qcunge (O addition
HAME A .
TSREETADDRESS | T T T T STREEF ADINESS < - . e
wIy-ST-20 CITY-51-29

TMLE . £ Detete HILE Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY.ST-ZP CITy-S1-21IP

TMLE ] Delete THLE CJChange [ Addision
NAME 7 NAME :

STREEF ADDRESS STREET ADDRESS

CTy-ST-2P CITY-ST-2P

TITLE 3 betete e Clchange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CI-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of 1he corporation or the receiver or lrusiee empowered lo execute this report as required by Chapjar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an att an address, with all other like empowered. ﬁS\bE “
SIGNATURE: SoSEPH C . VoL \ o4 £3‘§m l\\}j’k 1334,

OF SIGMING OFFICER OR DIRECTOR

-




