2007 FOR PROEIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2007 08:00 AM

DOCUMENT # P03000070893

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

‘Secretary of State

Mailing Address

POBOX 12127
BROOKSVILLE, Fl. 34603

Principai Place of Business

23163 CORTEZ BLVD
BROOKSVILLE, FL 34601

DO NOT WRITE IN THIS SPACE

— A AR

07032007 No Chyg-P CRIEQG34 (11/05)
4. FEi Number Appliad For
20-0072828 Net Applicable
. , $8.75 sadional
5, Certlicate of Status Dasired [l Fee Reguired

6. Name and Address of Culrent Registered Agent

PATTON HYSLOP ATTORNY @ LAW
19203 CORTEZ BLVD
BROOKSVILLE, FL 34601

DO NOT WRITE
IN THIS SPACE

&. The above named entity submits this slatement for the purpose of changing s regisiered office or reglsiered agent, or both, In the State of Florida. | arm familier with, e accept

the obfigatians of reglsiered agent

SIGNATURE

UODONOTERAST

Swgnalwre typed of pAned rame of rogisiered kgent and Fe f aprkoable

{MOTE Registered Agon signature raquinad whan reirsiaing}

- 07493/G7-000 =002 150,00
[T}

8, Eiectior Campaign Financing
Trust Fund Contribution.

FILE NOWI FEE IS $150.00
Due by September 14, 2007

$5.00 May Be
Added to Fees

In accordance with 8. 607.193{2}b), F.5.,, the
corporation did not receive the prior notice,

10. OFTICERS AWD DIRECTORS i

i3 PSS

NAME PUGLIA, JOSEPHC

SIREET ADORLSS | 23163 CORTEZ BLVD

CHY -81-2F BROOKSVILLE, FL 34601

THLE YPT

NAME PUGLIA, MARIANNE M
STREE] ADDRESS | 23163 CORTEZ BLVD

CilY - §F.2iP BROCKSVILLE, FL 34601

W

NAML

STRELT ADGRESS
CITy-53-2p

TELE

NAME

SIREET ADDRESS
CTY-ST-21P

Rtk

Al

SIRELT ADORESS
olfy 81 oF

itk

NAME

SIREET ADURESS
cily-51- 219

DO NOT WRITE
IN THIS SPACE

12. 1 hereby centify that the information supplied with this fiing doas sol qualily for the exemplions contained in Chapter 119, Florida Statutes. § further certily 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 if made under oath, that 1 am an officer or directer
of the carparation o tha recehver or rustoe empowered ln execute this reporl as required by Chapter §07, Florida Statutes; and that my name appaars in Block 10 or Block 114

changed, or on an altachment with an address. with all alhat ke empowered.

SIGNATURE:

36333 ¥

Davume Prane ¥

(p\?m\u"c
=S




