2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

4

DOCUMENT # Gi27es = °

1. Entity Name
WALTER CARLSON, iNC.

Frincipal Place of Business

5333 S.W. 86 WAY
COOQOPER CITY FL 33328

Mailing Address

5333 S.W. B6 WAY
COOPER CITY FL 33328

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90023 009 ***150.00

us us .
Suita, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 ({10/04)
City & State City & State 4. FEI Number Applied For
99-2291727 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' i - Name i ' -

MARCUS, PAUL R.

SHHE#520—

penthouse |
MIAMI FL 33156 .

qq 90 SW 11 Ave

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

Signalure, yped of prted name o regsfared agent and Iile d appheabke

{MOTE Regnsterad Agent signature raquired whan 1ainstatng)

DATE

7 FILE NOWIIL FEES 180
After May.1,2005. Fee Will Be $550.00:

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added ta Fees

 Make Chieck Payable to Florida Department of State:;

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ pelete mE Vs Clchange  [Adcition
NAME CARLSON, WALTER J. NAME Corlson, Waller J «

STREET ADDRESS | 5333 SW 86 WAY SIREETADDRESS | £ 333 Sw S Wony

ory-s-ap | COOPER CITY FL CITY-ST-2P Coopar ey, EL- 3332 %

TWiE VST [ Delete TITLE [ change [ Addltion
NAME CARLSON, RHONDA L. POST NAME

SIREET ADDARESS [ 5333 SW 86 WAY STREET ADDRESS

CITY-§1-21P COQOPER C!ITY FL CITY-5T1-2IP

TITLE 1D [ Delete TIILE [3 Change 7] Addilion
NAME CARLSON, RHONDA L. POST T T AAME RS A

STREET ADDRESS | 6333 SW 86 WAY STREET ADDRESS

oiv-s1-1P | COOPER CITY FL CIY-31-2P

TITLE D S Belete TITLE [ change [ Addition
NAME PCOST, FERN NAME

SIREET ADDRESS | 6347 HITCHING POST WAY STREET ADORESS

CITY-St-2IP DELRAY BEACHFL CITY-ST-2IP

TIE [ pelete TITLE O change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CHY-51-2IP CITY-ST-2F

TITLE O pelete 1ML [ change [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-7IP THY-51-ZIF

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o 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 director
of the corporation or the receiver or rustee empowered 10 exacute this report as requited 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.

3-6-0& 954830 0917

NG OFFICER OR (HRECTOR

Daytme Phone #




