FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000042310 02-11-2008 90056 025 ***150.00
1. Entity Name
CARTMAN COMMERCIAL SERVICES, INC. !
Principal Place of Business Mailing Address
14075 SW 143RD €T 14075 SW 143RD CT
UNIT B UNIT 6
MIAMI, FL 33186 MIAMI, FL 33186
I e RV MR ARAD AR
Suite, Apt. #, etc. . Suite, Apt. #, stc. 01232008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Number Applied For
S0~ gg.a_:zqg'j Not Applicable
2 - Country &l Country 5. Cantificate of Status Desired. ] ?ese';fqzdr:;umal
6. Name ani Address of Current Registered Agent 7. Name and Address of New Registered Agent
E X Name
BETHEL, CHAD ¥
14075 SW 143RD CT ” Street Address (P.O. Box Number is Not Acceptable)
UNIT6 7
MIAMI, FL 33186 J'
f_ City FL J Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am fariliar with, and accent
the obligations of registered agent.

’

SIGNATURE —
Signatuea, typed of printed name of registarad agent and btk f applicable. (NCTE: Registered Ager:L signature required when rensatng) DATE
.
FILE NOWIl! FEE IS $150.00 . 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2008.Fee;will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ‘O Delete TITLE [ crange [ Additicn
NAME BETHEL, CHAD NAME
STREET ADDRESS | 14075 SW 143RD CT - UNIT 6 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33186 CITY-ST-2P
e O elete TITLE [JChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P Crry-51-21p
THLE . O Delete TINE [ Change-  [=} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-21P
THLE [ Delete TITLE [ change  [] Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TIE [ pelste ILE [(Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZiP

I -
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the raceiver or trusteg wered 1o execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Biock 11 it

changed, or on an attachment with an ith all other tike smpowered.
2-Fe 08" 365-359-S7%Y
Date

Daytime: Phone &

SIGNATURE:

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




