2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 196447 Mar 26, 2007 08:00 AM
" Eniy Rame Secretary of State
CARLSON CONSTRUCTION CO ry
Principal Placo of Business Mailing Address
11356 SW 17TH CCURT 11356 SW 17TH COURT
MIRAMAR FL 33025 MIRAMAR FL 33025
2. Principal Place ol Businoss « No P.C. Box # 3. Mailing Addross
Suille, Apl. #. olc Suile, Apt # ole. ~ 1st MOORE CR2E034 (10/06)
- Applied F
Cily & Siale City & Stale 4. FE| Numbor 59-0759045 pplied For
Nol Anpiicable
dip Couniry Zp Country 5. Corlificale of Stalus Dosired ] ?i'gesql‘ﬁf;;“‘ma’
6. Name and Address of Current Reglstered Agent 7. Name and Address ct New Registered Agent
Namao
CARLSON, ROSALIE _
11356 SW 17 CT Slreel Address (P.O. Box Number is Not Acceplable)
MIRAMAR FL 33025
City FL Zip Code

8. The above named entity subimls this statemenl for the purpose of changing ils registered office of registared agent, or bolh, in Ihe Stale of Flonda. | am lamilar wilth, and accopt
lhe obligalons of regislered agontl.

SIGNATURE
Sgnature. yped o prnted name of registered agesd Wﬂ! r apphcabie {NOTT: Regstered Agem signato-e 'eauted when einsiateg) DATE
FILE NOWI!! FEE l§ $150.00 / 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fung Conlribution. [} Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
(it P [ belete i Clonange [ Aadilion
NAMI CARLSON, JOHN R NAME ' ;
simetannmss | 11356 SW17TH CT. SINTTADDIG S5 ! 7'-1'5!'i7 150, T
CHY-SI-A1P MIRAMAR FL 33025 CItY-81-p o o
mi 5D [ peiere Tt Ol change ] Addilion
NAM( CARLSON, ROSALIE NAME
SIRITADDESs | 113868 SW17THCT, SIRIE T ADDRESS
CHY-ST-21P MIRAMAR FL 33025 CIR-Sh- 2P
il [ Detete it [ change ] Addision
NAMI NAMI
SIRLCTADDN 58 SIRTL T ADIYE 88
CIY-51- 4 CITY- 87 71P )
i, [ peleie it [ change 7 Additon
NAMI NAME
ST ETADDIESS SIREE | ADIHE $S
CITY - $1-21P CUY-$i-2IP
Tilit ] oetere i O chenge O Addition
A NAMI
SILET ADDRE§S SINETT ADDIL 5§
CUY-81- AP IR -1 2P
i O peete i [Jchange (] Adaition
Ham( NAME
SIRELT ADDRESS STHEE T AUDRESS
ey si-2p ° CITY-S$1- 7

12. 1 hercby cerlily that the information suppliod with this filing does nal gualify for the exemplions containod in Seclion (19, Florida Statules. i further cortfy that the infermation
indicaled on lhs report or supplomontal report 5 irue and accurale and thal my signalure shall have lhe sama legai effoct as if mado under cath: that { am an officer or director
of the corporation or lho receiv irustoa ampoworgd o oxocute this reporl as required by Chapler 607, Fierida Statutes: and that my name appears in Block 10 or Block 14
if changed, or on an altackine an S8, Wi olher like empowerad.

SIGNATURE:

Y ISJGNAITURE AND TYPED ORPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Laylime Phong §




