FILED

2005 PO NNUAL REPORT L TION Apr 29,2005 08:00 AM
= ' Secretary of State

DOCUMENT # Posoooomsgs ;

1. Entity Name
C.J.M. CARTING, INC

Princlpal Place of Business 7 TMalingAddess -
23163 CORTEZ BLVD PO BOX 12127
BROOKSYILLE, FL 34601 BROOKSVILLE, FL 34603

AR ORI

04112005  No Chg-P CR2E034 (10/03)
Do NOT WRlTE IN THIS SPACE 4, FE1 Number . IAlein For
20-0072828 {Not Applicabla
5. Certificate of Status Desired [ gg-:esqtﬁfaﬂ“m'

R T T o e

6. Namc and Address of GCurrent ng_lured lgent

PUSLIA JOSEPH o S T T DO NOT WRITE
SPRING HILL, FL. 34808 B IN TH'S SPACE

8. The above named entily submils this statéthient fof the purposa of changing its reglstarad office or registered agent, of both, in the State of Florida, 1 @ familiar with, and accept
the cbligatians of regisiered agent.

SIGNATURE.

Signature, yped or printad neme of registarad agent snd Lithe 7 applicabls. " {NOTE Raglsterad Agant roclred when roi ) DATE

FILE NOWI!! FEE IS $150,00 - Blection Campaign financing $5.00 wey Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, O Addesd to Fees

10, = " OFFICERS AND DIREGTORS T T e e ST L R AL

TME PsS o T = - N e

HAME PUGLIA, JOSEPH C - o - -
STREET ADDRESS | 13238 LAUREN DR,
GITY- 8P SPRING HILL, FL 34609 UE0000=4

1

— — d42514
e VAT : T N o '34328!85-89333%{]51 =000
NAME ALTIERI, JOSEPH A
STREET AUDRESS | 5369 LEATHER SADDLE LANE
CITY-5T- TP SPRING HILL, FL 34608

e o - S .
NAME

e DO NOT WRITE

CITy-ST-2P

at — T "7 7 IN THIS SPACE

NAME
STREET ADDRESS
Ciyy-s1-2P

TLE B e VU

NAME
STREET ADDRERS
GirY - §T-21P

TILE o T PEEETI L e o
g .
SIREET ADDRESS
CiTy- §T- 4P

12. | herelyy ceniffv‘ et the information stipplied with this & !Tng does ndt Galify for the exerilion stated In Section 118, 07'&3)(’) Florida Statutes. | further cartify that the Information
thi act as it made under cath; that | am an officer or directar

indicatad on this report or supplemental report Is true and accurate and that my signature shall have the same legal
of tha corporation or tha recelver or trustes empowered 1o execute this report as raquirad by Chapter 6‘0? Floridla Statutas; and that my name appears I Block 10 or Block 11 1f
changed, ar on an anachment with an addresgTwith all other like empowared. : ?-‘ESD q'

SIGNATURE éos on ¢. e LA HL}Llag 3% 1 L~\331

r\smmnﬁf NRD msn‘on PRI HE OF SIGHING OFFICER mﬁzcwn . Daytims Priona ¥




