. . 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2006 8:00 am

DOCUMENT # P97000100676

1. Entily Name
CARNEGIE DISTRIBUTING, INC.

Secretary of State

02-22-2006 90002 016 ***150.00

Principal Place of Business

10760 TAMARISK TRAIL
BOYNTON BEACH, FL 33436

Mailing Address

10760 TAMARISK TRAIL
BOYNTON BEACH, FL 33436

2. Principal Place of Buginess 3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. . ete. 01232006  Chg-P CR2EG34 (11/05)
City & State City & State 4. FE) Number Applied For
34-6523675 Not Applicable
e Country e Country 5. Cerlificate of Status Desied (] $8-7 Additional
- Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registored Agent

in ] Name
WELLS, JAMES :
80 SE 4TH AVE Street Address (P.0. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

¥

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifar with, and accept

__the obligations of registered agent.

SIGNATURE

Signalure. lyped or printed name of registered aganl and e il applicable.

(NOTE: Registered Agant signatse required whan tainstating}

DATE

FILE NOWII! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE vsD 1 Detete TITLE [JChange [ Addition
NAME WIBLE, DONNA S NAME
STREET ADDRESS | C/O 10760 TAMARISK TRAMNL STREET ADDRESS
CY-S7-21P BOYNTON BEACH, FL 33436 CITY-ST-ZIF
TITLE PTD O Delete TmLE [ Change [ Addition
NAME SUSSEN, MARY B NAME
STREET ADDRESS | C/O 10760 TAMARISK TRAJL STREET ADDRESS
CATY-ST- 7P BOYNTON BEACH, FL 33436 CITY-ST-21P
1MmE [ pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2P
TITLE O Delete TITLE [ change  {T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
TTLE [ Delete TTLE O change ] Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-21P CITy-ST-1p
TITLE 1 oelete TiTLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusice empewered to execute 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 empowered.

SIGNATURE: /I'fw /éfj/&muv

Mary B.

Sussen 561-734-8293

A [P0k

SIG}&%E AND TYPﬁﬁ’OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR
I

Date Daytime Phone ¥

14



