| | FILED
2007 FOR PROFIT CORPORATICN ;. Mar19,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000072405 i 03-02-2007 90012 023 ***150.00

1. Eniity Name
MACARI CARTING, INC.

Principal Place of Business Mailing Address

149 FERN STREET 149 FERN STREET
JUPITER, FL 33458 JUPITER, FL 33458 66005559
!
TS e R R A
Suite, Apl. ¥, elc. Suite, Apl. #, etc.

02002007 Chg-P CR2E034 (12/06}
/

City & State City & State 4. FEI Nymber ’ [ Applieq For
% - 5 !C; g 9 Not Applicable

Zip Couniry Zip Country 5. Ceniicate of Stalus Desved [ ?fe Eim‘“"""
6. Nams and Address of Current Regl od Agont 7. Name and Adcress of Nsw Ragi d Agent
Narme
MACARI, STEPHEN J
148 FERN STREET Stree! Address (P.0. Box Number is Not Accepiable)
JUPITER, FL 33458
‘_; City FL l Zip Code

8. Tha above named entty suomits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Fiorida, | am tamillar with, and sccept
the obligations of rabmered Bgent.

SIGNATURE
- .l\l_annrmucmn-w g QT RN (K & ANOTE: Rkl 1] AQEN SHDRR) Jf4 (RQuYec when 1 iralating) DATE
'
FILE NOW) FEE IS $150.00 *. BlecionCargan Prancop oy $5.00 ey e
After May 1, 2007 Fee will be $530.00 Trusi Fund Contributian. Added to Foes
10, OFFICERS AND DIRECTORS M, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS N 1%
e D 3 Delete e O Charge [ Addision
NAME Bl STEPHEN J NAME
STREET ADDRESS | 149 F}RN STREET STREEY ADDRESS
cv.st.ze | JUPITER, FL 33458 CTy-st-1p
nne O Detete e O Crange [ Addition
NAME NAME
SIRLET ADORESS STREET ADDRESS
CITY.ST-TIP Cimy-sI-77
e 3 Daints e [Ocrange (T Addiion
RAME NAME
STREET ADOAESS STREET ADDRESS
GITY-ST-0p CITY-51.2P
Time [ Detete ntLe O crange [ Aodition
HAME NAME
STAEET ADDRESS STREET ADDAESS
CRY.ST-IP Ciry-Si-op
nne O decte N ) Crange [ Additicn
HANE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TP CIY-57-3P
e 3 oekis TILE EdCrange [ Addition
HAME HAME
STREET ADORESS STREET ADOFESS
cny-$T-hp CiTY-51-71P

12. I herepy certify ihat the information supplied with this filing does noi qualily for the exemptions conteined in Chapier 119, Florida Statutes. | turther cenify that the information
indicated on ths report or supplemental report is trug anc scturate and that my signature shall have the same lagal affect as it made under cain; that | am an officer or director
of the corporation of the /eceiver of tiusice empowered 10 axacuto ihis repon a5 required by Chapter 607, Flosida Stalutes; and that /my name appears in Block 10 o Block 11 i
cranged, or on &0 attachmentwitp an address, with.gl) oiner ke empowered
14

SIGNATURE: / AALAA
b iaME GF 8:aMMG OFRCER OH DIRECTOR Dms Dyt Prore £




