2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AF) °

2/4/2005-90052-040-$150.00-5150.00 *
9/1/2005-90024-009-$150.00-$150.00

DOCUMENT # P03000131017 B e
1, Enity Name ERUUREAN.
CARLSON PAINTING...NC. T
fe 19
05SEP 29 Pit e 13
Principai Piace of Business I __Mailing Address. S,
4356 MCDONALD GLAY ROAD 4356 MCDONALD GLAY RCAD
T e HIIHIIIHIIIIIH&IIMIIUIIMIHIIIHIIJﬂlﬂlﬂllﬂlﬂﬂllll!llllll
2. Principal Place of Busness yailing Addrass .
REINSTATEMENL. 05
Cny & Stata City & State 4 FEl Number Applied For
ﬂbﬁ kcl o037 ‘i Q Z Not Applicabla
jz 7{2 Bu}::‘;d ap Country 5. Cerlificate ol Status Dasired | E:'gsq::::bM|

. Namp and Addgdzs of Current Registeres Agent

7. Name and Address of New Registared Agent

—— = E——_rm

* CARUSON, KEWA'W- —
4356 MCDONALD GLAY
APOPKA FL 32712

Name

T o e o e T e T tmeme e e e S ]

Straet Address (P.0. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered ohice of ragistered agent, of both, in the State of Florida, 1 am famikar with, and accent

tha obligarons of registe

agent,

1/24\/'-’

SIGNATURE

9/23 /05

Sgral we, bt G PILERG DAt o agent snd | de ¥

{NOTE Regrsieiad Agsm srgrdiue eQueod wion (eusiEtng )

¥ F DaTE

FILE NOW!!! FEE IS $550.00
DUE BY Septernber 7, 2005
‘| - Make Check Payable to Florida Department of State

S.607.193(2)(b). F.5., allov/s for the waiver of the $400.00
lale fee. By checking this box, the corporalion cartifies it
did not receive prior notice. Fee to tla is $150.00.

8. Election Campaign Financing
Trust Fund Contribution. )

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

It P ) [ Delete BILE {Jchange [ Addition
HAME CARLSON, KEITH W HAME

SITGET ADDRESS | 4356 MCDONALD GLAY ROAD STREET ADORESS

oiv-st-2r | APOPKA FL 22712 CiTY-SI- 2P

TNE [ etete Tt [ change  [J Addition
NAME NAME

SIRECT ADDACSS STREET ADDRESS

CY-ST-7P LHTY-ST- 79

nr 3 Detete HIM O change [ madition
MHE - NAME -

SIFEE ADDRESS S{REET ADORESS

ary-s1.ne CIrY.s1.7ip -

HLE 3 oelete e [J Change  [J Aodition
HAME NAME

SIREET ADDAESS STREET ADDRESS

ciiY-51-2P CITY-51-29

Lk O oetete e [dchangs [ Addition
HAME NAML

SIREET ADOAESS STRECT ADDRESS

Ciry-Si-2P £0Y-S1-417

s O petee 1L [ change [ Addition
NAME HAME

STREET AQDRESS SIREET ADDRESS

nfyY-Si-ZIp Ciiy-ST- 21

12. | hereby certify that the infarmation supplied with this filin 3 does rot qualify lor the exemption siated in Section 118.07(3)(3), Florida Statutes. | lurther cartify that the information
ndicated on this report of supplemental repart is tue and accurate and that my signalure shali have the same lagal effect as if made under oath; that | am an officer or direc!nr
of the corporation of the receiver or Trusies emprywored 10 ovecute thic ::.:: 1 s requirad by Chapte 667, Fioida 5iatutes; ana mat my name appears in Block 10 or Block 11 if

changaq, or on an anachment with an addrass, with ail other kike empowered.
Kt &U'/ S59n 1 / éd/ oG
e

SIGNATURE: _4&%@@
TURE AND TYPED RINTED NAME OF S1GMING OFFICER OR IRECTOR

Caytme Frona »

@.Mitched SEP 2 9 2005



