FILED

2007 FOR PROFIT CORPORATION Jul 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000141269 07-02-2007 90037 008 ***150.00

1. Entity Name

THE CARTAGE CORPORATION INC. OF ORLANDO

Principal Place of Business Mailing Address

456 ROSALIA DRIVE 456 ROSALIA DRIVE

SANFORD, FL 32771 SANFORD, FL 32771

P T AT ETDEE AR
Suite, Ap!. #, aic. Suite, Apl. #. alc. 06262007 Chg-P CR2E034 (12/06)
City & Siale City & State 4, FEI Number Applied For

? D-.\SBS?_ q q q Not Applicable
“ip Country 2o Country 5. Certificate of Status Desied ~ (J 2:';;3:’;2“0“3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HOFMANN, PHILLIP S

456 ROSALIA DRIVE Street Address (P.O. Box Numbar is Not Acceprabie}
SANFORD, FL 32771

City FL l Zip Code

8. The abave named entity submits this slatement for the purpose of changing its registered office or ragistersd agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Siggrarura. typed o primed naime of registered agent and e 1t acohcabla (NDTE Regesiered Apent signalare rsepnred when rems:anng) NATE
FILE NOW!!I FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S . the
Due by September 14, 2007 Trust Fund Coniribution, O  added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ML O{ O velzte T [ Crange  [] Acdition
HAME N, PHILLIP S HAME
STREET ADDRESS | 456 ROSALIA DRIVE STREET ADDRESS
CiTy-§7-21P SANFORD, FL 32771 GITY-§1-21P
TITLE [T Delets L [ Change [ Addition
WAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GY-ST-7IP
TILE [ oelete TITLE [3 Change () Adgilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IF CITY-ST-AIP
TMLE [ tetete i3 [ Ghange [ Addition
HAME HaME
STREET ADORESS STREET ADDRESS
QY-SI-2Ip CITy-§7-2IP
TE : O nelete TImE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIY-Si-2IP
TME [J oeles THLE O Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oIy-Si-21p

12. ! hereby cerily hat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | funiher cerify that the information
indicated on this report or supplemental report s rug and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or Ir powerad 10 execule this repgrt as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment wi

T addres}, with all other ke empowsreg. }
SIGNATURE: / 2 5 P @b 6723//57

SIGNATURE AND TYPEFFGR ARINTED NAME OF s:cﬂm{y@bmsmnn / Cate Gaytre Phanie #
L=




