2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 15,2007 8:00 am

P22000011807
DOGUMENT # Secretary of State
i of¢ e of¢
CARTER AGRI SERVICES, INC. 02-15-2007 90048 049 150.00
Principal Place of Business Mailing Address
27205 COUNTY ROAD 448-A 27205 COUNTY ROAD 448-A
R R ”ll"ll‘ Wl“l ”I“llm ||m ||"| ||‘|| “m ”m Ilm ||m 'II’IH « ‘"’
2. Principal Place ol Business - No P.C. Box # 3, Mailing Address
Suita, Apl. #, olc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4, FE! Number 59-3154975 Applicd For
Not Applicable
“p - Couny Zip Country = 5. Cerlificate of Stalus Desired O ?i'gesq:;?:;m’“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

MNamo

CARTER, ERIC R

27205 COUNTY RD. 448-A Slrecl Addross (P.O. Box Numbor is Nol Acceplable)
MOUNT DORA FL 32757

e

3 City FL Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or regislored agenl, or both, in the Stale of Florida. | am lamiliar with, and accept
lhe obligations of registerad agenl.

SIGMNATURE

Snalure, yped of arnted 1t o regisiered agenl and ke I anpkcawie (NGTE Regsieres Agenl eignalure required whan rersianing) DAIE

FILE NOW!! FEE IS $150.00 ) - .
x 2 9, Election Campaign Financing $5.00 may Be
ARter May 1, 2007 Fet? Will Be $550.00 Trust Fund Contribution, [ Added o Fess
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ni b T O pelete L [ change ] Addilion
NAMI CARTER, ERIC R Ve NAME

sl anoness | 27205 COUNTY ROAD 448-A SIREFT ADDRESS

oy stp | MOUNT DORA FL. 32757% CITY-sT 7P

L VP w\i)elele TIILE [J Change [ Addition
NARE STRUTHERS, ANTHONY sAlE

SIRFFT ADDRESs | PO BOX 224 STREET ADDRESS

CITY S1-4p ASTATULA FL 34705 Iy 81 2IP

HILE 1 elete Lk ] Change  [] Addition
NAME NAME

SN ) ANBRESS SIRFLT ADDRESS

Iy st ap CITY ST-2IP

e 7 Delate 1 O change [ Addition
NAME NAM

STRETANGHSS : SIRELT ADDFESS

Gliy I /P Y ST /1P

Hnie 1 oelete TLE I change (] Addilion
NAME NAME

SHRL | ADDRESS SIRLLI ADDRESS

CIY-$5-0P Ciy-si 1P

1E 7 pealele TILE [ Change [ ] Addilion
NAME NAME

SIRE [ ADORISY SIRTET ADDR S$

CIrY Si-71p CITY-S1- 2P

12, I hereby certily that the information supplicd with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furlher cerlify thal the informalion
indicated on this report or supplemental reportis Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or direclor
of the corporation or the receiver or truslee empowered Lo axecule this report as required by Chapler 607, Florida Stalules; and that my name appoars in Block 10 of Bicck 11
if changed. or on an attachmenl with an address, wilh all olher like empowered.

SIGNATURE:

ERIC R CARTER,  o~(~67 353 393 4309

PRt e Fnsne &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




