2007 FOR PROFIT CORPORATION i FILED

ANNUAL REPORT ‘ Feb 12,2007 08:00 Al

DOCUMENT # P97000100676 Secretary of State
4. Entity Name
CARNEGIE DISTRIBUTING, INC.
Principal Place of Busingss Mailing Address
10760 TAMARISK TRAIL 10760 TAMARISK TRAIL
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
T S e 3 A AR TG
Suite. At &, etc. Sulto, Apl. #, atc ‘ 01222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
34-6523675 Net Applicable
dio Counry Zp Country 5. Corificate of Status Desired O geae'ggﬁ:’:;”""at
6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Registered Agont

, Name

WELLS, JAMES

50 SE 4TH AVE Street Address (P.O. Bex Number is Not Acceptabie)

DELRAY BEACH, FL 33483

City FL , Zip Codo

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar witn, and accept
the obhigations of registered agent. -

SIGNATURE
Signature, typed or printed narme of registerad agent and litle if applcable. (NOTE: Reg'stered Agent sigratura sagulred whan réinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Flinanc‘wng o $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
M4 [ |
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE VSD [ Delete TIE [ Change  [] Addlfion
NAME WIBLE, DONNA S NAME
SIREE! ADDRESS | C/O 10760 TAMARISK TRAIL STREET ADDRESS
CITY-§7-2IP BOYNTON BEACH, FL 33436 CITY-ST-2F
THILE PTD [ Delete TITLE [dchange  [] Addition
NAME SUSSEN, MARY B NAME UOOOONE31205
STREET 4DDRESS | C/O 10760 TAMARISK TRAIL STREET ADDRESS O A0S 0T-00038 -0 150000
CiTY-ST-ZIP BOYNTON BEACH, FL 33438 CiTY-81-21P
TE . . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-8r-zip CiTY-ST-2IP
TITLE [ Dalate TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-81-2IP
TILE O pesste TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIY-$1-2P CITY-5T-2IP
TIE [ Delete TITLE []Change  [] Addition
HAME ‘ NAME
STREET ADDRESS ) . [ sTReET ADDRESS
CITY-ST-2IP CITY-S§T-21P

12. | hereby certify that tho information supplied with this filing does not gualify for the exemptions containad in Chapder 119, Florida Statutes. | furher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the roceiver or frustce empowcered (o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: /%?&*f/ ﬁm Mary B. Sussen J-f.47561-734-8293

SIGNATLWD TYPED OR PWED NAME OF SIGN!NG OFFICER OR DIRECTOR Data Daytime Phane #

77 #




