2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

o .
DOCUMENT # P04000170827 Feb 01,2006 08:00 AM
1. Entty Narme Secretary of State
CARTER'S MATERIAL TRANSPORT ENTERPRISES, INC.

Princypal Place ot Business Mailing Addrass
8015 COLONY CIRCLE - 6015 COLONY CIRGLE
I I
2. Principat Place af Busness 3. Mauing Addrass
Suita, Apt. #, atc. Suite, Api:é’—??;!lc.ri - - tst MOORE CR2E034 (10/05)
City & State Cily & State - 4. FEI Number - | |Apphed For
- o o 20485921? T inotapplicar
Zie Country “p Couniry 5. Certilicata ol Status Dasirad 3 geae :ga ::g;ﬁonai
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
Name
géﬁ 5T E%L%N%EC%CLE Strset Addreﬁs (PE) Soai Fﬁumber is Not Aeceptable} ' I

WEEK! WACHEE FL 34807 .

city T FL j-Zip Code

8. The above named entily SuLITiLs this Statement for The purpose of changing fis egistered office ar registered agan, of both, in the State of Florida, | am famibar with, and acoss
the coligations of regstered agent

SIGNATURE
Sigrate, yped of pratcn navm ol regrstored ngont and 0 I apphicabia {NOTE: Regsteren Ages] sgnetre requicd when renataing) DATE
FILE NOwH FE‘E IS 31 SQ OG 8. Clection Campaign Financing $5 00 may ¢
“after May 1, 2006 Fea Will Be $550.00 7 Trust Fund Coninbution. ] Added to Fees
Make Check Payable to Fluﬂda Departmem of State :

{w - QFFICERSANDIRECTORS g1t B ADUH IONS/CHAMGES TQ OFHCERS AND Dtﬁegggsiw 1
TLE PO O Betete HILE Ocraege 327
MAKE CARTER, PAMELA : - HAME Ur iﬂﬂﬂ 'Sq 1381 F'|
STRLET ADDRLSS 16015 COLONY CIRGLE STREET ADGRESS 241 ] S08- SDUGE# 015 150, UU
£iTY -37-2F WEEK! WACHEE FL 34807 CIFY-31-2i
MILE D 3 Celete e COowge DA
HARE CARTER, MORGAN F ’ HAME
STREETADURESS {6015 COLONY CIRCLE STREE | ADGHRESS
cny-sT-20 WEEK! WACHEE FL 34807 ory-S1-20
THLE 7 pejete LR ] Change Ao
HAME MASSE -

STREET AUDRESS STREET ADORESS

CITY-§7-21P CITY-ST-2iP

M {3 Deteta LE Ot ae-
HAME HAME

STREET ADDRLSS STRECT ADORESS

CirY-5¢- 7P CITY-8T- &

TTE O petete WLE Oohage 032
NAME NAME

STREET ARDRESS STREET ADDRESS

CIvy-ST- 7% CITY - SY- 79

TRE 3 oetete WILE Oturge TJ
NAME HAME

STREE T ADDRESS SIREET ADDRESS

CiTY-$1-2 £y -§1-2P

12. | hereby cesmy ihat me unﬁormanon suppl:ea wﬂh m;s fiing coes no( quabty for me exemptmns comasned 0 Secuun 119, Floriga Stasutes. | further cestify thal the mtcrmanor‘
ndicated on this report or supplemental report is true and accwrats and hat my sigrature shall have the same legal elfect as if made under oath, that { am an afficer ar direcic
qf the corparaban ar He M@ of trustee empowerad to execula this report as required by Chapter 807, Flonda Staiutes; and that my name appears in Block 10 or Block 1

it changad, ar an an attacixfregt with an adadresgs, with all other iike empowarad.
SIGNATURE: Z)@A%ﬂ/ pamgkq@_(tarw | “2b-Db 351—_‘1@"47_”5}&@




