2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 19, 2008 8:00 am

Secretary of State
T # P0700001
P giwCNLaJm':AENT #P07000012724 02-19-2008 90017 008 ***150.00
CARNELLI ENTERPRISES INC
Principal Place of Business Mailing Address T
21420 HARBORSIDE BLVD 21420 HARBORSIDE BLVD ‘ :
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 . : '
oA 000 D TR
Suite, Apt. #, elc. Suite, Api. #. elc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
~§¥370/63 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g.zgnﬁ?:‘;tional '
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
CARNELL), FRANK L. ~ ' - . _
21420 HARBORSIDE BLVD Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FE;.'§3952
City FL I Zip Code

8. The above named entity submrts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE
. . Signalure. Typed or pinited name of regesiered agent and titke it applicable. (NOTE: Regisiared Agent signature required when rensiatng) DATE
FILE NOWI FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [J  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Dekete TmE Ochange [ Addilion
NAME CARNELLI, FRANK NAME
STREEF ADDRESS | 21420 HARBORSIDE BLVD STREET ADDRESS
CITY-ST-2IP PORY CHARLOTTE, FL 33952 CITY-ST-7IP
TME [ oesete TME O change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7iP
TITLE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-S1ze - CITY-ST- 2P
TMLE [ Deiete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ petete TMLE [J Change [ Addilion
NAKE ] NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-71P

12. 1 hereby Eertify that the information supplied with this hhng does not gualify for the exemptions contained in"Chiapter 119, Fierida Statutes. | further cerlify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered lo exec ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11

changed or on an attachi
£ (hgweee, /Z~/M’/)f (00

SIGNATURE: 3
SIGNATURE AKD TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




