FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000119862 03-11-2005 90312 006 ***150.00
1. Entity Name
PALMETTO CARTING, INC.
Principal Place of Business Mailing Address
2910 2157 ST. COURT EAST 2910 215T ST. COURT EAST
PALMETTO, FL 34221 PALMETTO, FL 34221
TR S RN ALK AT
Sulte, Apt. #, etc. Suite, Apt. #, etc, 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
,70 - l5&3 ’ ‘-‘ 3 Not Applicable
Zip Gountry “p Country 5. Certificats of Status Desired ] gg);’g‘ Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
CIPOLLA, LIZA — - =
2610 218T ST. COURT EAST Strest Adgress (P.O. Box Number is Not Acceptable)
PALMETTO, F_L 34221
City FL I Zip Cada

8. The above named entity submits this statement for #he 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
Signature, lyped of plinted name of regrsierad agent and Lite if applicabls, (NOTE: Registarsd Agent signatiirg required when feinstating) BATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F.inancing 0 $5.00 May Bo
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TITLE PSTD O Delete TINE [J change [ Addition
NAME CIPOLLA, LIZA NAME
STREETADDRESS | 2910 215T ST. COURT EAST STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34221 GTY-ST-2P
TIME O velete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE [ Delete TIME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P o CiTY-ST-2P ) )
TITLE £ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-S3-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P ChyY-s1-2P
TMLE [ Detets TLE [ Change [ Addltion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 2P

12. | hereby certily that the jhfdrmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)0), Fiorida Statutes. | further certify that the information
indicated on this reportfor .E:upplememal report is true and accurate and that my signature shall have the same lagal effecl as if made under cath: that | am an officer or diractor
of the corporation gr the receiver or trusiee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on anfaltgchrhent with an ress, with all pther like empowered.

SIGNATUR

DR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Da'e Daytima Phone ¢




