2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 15, 2006 8:00 am

1. Entity Name
LYNN CARLSON LTD., INC. 03-15-2006 90096 024 ***150.00
Principai Place of Business Mailing Address
505 BEACHLAND BLVD., SUITE 1, #249 505 BEACHLAND BLYD., SUITE 1, #249
VERQ BEACH, FL 32963 VERO BEACH, FL 32963
S S RO AR
Suite, Apt. #, elc. Suite, Apt. #, etc, ’ 03042006 Chg-P CR2E034 (11/05)
Cily & Slate City & State 4, FEI Number Applied For
36-4206580 Not Applicable
zip Country Zip Couniry 5. Cerlificate of Status Desired [ Eigfq l':i‘g:;m“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARLSON, LYNN

505 BEACHLAND BLVD., SUITE 1, #249 Streel Address (P.O. Box Number is Nol Acceplable)
VERC BEACH, FL 32963

City FL Zip Code

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

SIGNATURE _
Sigrature, typea or printad nama of registered agent and title if applicable. (NOTE: Regislered Agent signature required when rewnstasing) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn F'lnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE CDP 7 Delete ML [ change  [J Addition
NAME CARLSON, LYNN NAME
STREETADDRESS | 505 BEACHLAND BLVD., SUITE 1, #249 STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 32963 ony-st-2p
TLE O pelete TITLE Cdchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F CITY-5T-21P
TITLE [ selete TITLE [J change  [F Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2P
THLE O pelete TrLE [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TITLE {1 Delete TITLE Ol change [ Addition
NAME NAME
STREEY ADDRESS SYREET ADDRESS
GHY-S1-21P GITY-§T-2IP
TTLE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of fhe corporation or the receiver Or rusiee empowered 10 execule this report as required by Chapler 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 empowerad.

SIGNATURE: Ly Caidaer 3-/3-0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Caytme Fhone #




