2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # G91804

1. Entity Name
R.F. CARLSON COMPANY

Secretary of State

05-01-2006 90297 020 ***150.00

Principal Place of Busingss

6557 PALMER PARK CIRCLE
SARASOTA, FL 34238 US

Mailing Address

6551 PALMER PARK CIRCLE
SARASOTA, FL 34238 US

DO NOT WRITE IN THIS SPACE
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TR RARmIh

02082006 No Chg-P CR2E034 (11/05)
4. FE} Number Apptied For
59.2380216 Not Applicable |

0O $8.75 additional

_5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

DILLON, CARROL
6200 8. TAMIAMI TRAIL
SARASOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerec agent and title it applicable,

{NQTE: Registerat Agent signatufe requirad when reinstating)

DATE

FILE NOWII-FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 MayBe |_
Added to Fees

10. . QFFICERS AND DIRECTORS |

TIMLE DP :

HAME WHETSEL, GARY

STREET ADBAESS | 500 :

CITY-ST- 2P SOTA, FT34241 /

TITLE v e v

NAME wnedsed « C,m—
STREET ADDRESS | € \ @0 TaSsie qu\oor Or. ® 502

CTY-ST-2p Onecan , FL 3231229

c)f‘”"Q‘Q’

T

NAME

STREET ADDRESS
CiTyY-57-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST.2IP

TITLE

NAME

STREET ADDRESS
CITY-S1.71P

TITLE

NAME

STREET ADDRESS
CRY-ST-1p

DO NOT WRITE-
IN THIS SPACE

2. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empoweted.

SIGNATURE: C—"”‘g"\ wilkaad Goary W, WM sel 3/30/06  AN1-921-294

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SHINATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR

Dat Daytime Phone #




