2008 FOR PROFIT CORPORATION
.. ANNUAL REPORT FILED

DOCUMENT # P97000010493

1. Entity Nama

C.G. CARTRONICS, INC.

Principal Place of Business Mailing Address
42450819 42450519
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 US

LT

08212006 No Chg-P CR2EQ34 (11/05)

Aug 25,2006 08:00 A
ecretary of State

DO NOT WRITE IN THIS SPACE e Ao For

59-3426765 Not Applicable
8. Certificate of Status Desired ] $8.75 Aaditional

Fae Required
6. Name and Address of Current Registered Agent i

$504 ANNIVERSARY CT DO NOT WRITE
NEW PORT RICHEY, FL 34653 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N e
IOo0STE2 7T

SIGNATURE (/2 A 0e= 20004 004 150 00
Signatura. tyoed of printed name of registared agant and ttle if applicapls. (NOTE: Reguitersd Agent signature required when ml:ls'tlﬂr\gl DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), £.S., the
Due by September 6, 2008 . Trust Fund Contribution. O  Added to Fess corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS ]
TME P
NAME GREEN, CLIFFORD A

STREET ADDRESS | 3524 ANNIVERSARY CT
CIly-51-21p NEW PORT RICHEY, FL 34653

LE VP

NAME GREEN, PAULAM

STREET ADDRESS | 3524 ANNIVERSARY CT
CIFY-ST-2P NEW PORT RICHEY, FL 34653

THLE
NAME

covrae DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CIvy-S1-2IP

e
NAME
STREET ADDRESS

CTy-sT-2IP

e i
NAME

STREET ADDRESS
CHTY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the examptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsared

SIGNATURE: FF— i llon) B GReE B/lorfow _ 121-84F-8865

TSIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR “Date Daytme Phona #




