2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR) FILED

DOCUMENT # H85042 | B Apr 29,2005 08:00 AM
1. Enitty Name AN Secretary of State
CARLSEN CANVAS, INC.
Principal Place of Business tf } Mailing Address
2188 CORPORATION BLVD. 2189 CORPQRATION BLVD,
NAPLES FL 34109 ) NAPLES FL 34108
us _ us
e T
Sute, Apt f.ete. T T | Sute Apt#er. 15t MOORE CR2E034 (10/04)
City & State R 1= City & State = 4. FEI Number Applied For
7 _ _ » 58-2745136 ~ Not Applicable
Zip Country AR Country 5. Centificate of Status Desired [ ?ei gfq:ﬂff:'""al
6_Name and Address of Current RaTlared Agent ] 7. Name and Address of New Registerad Agent
- —— T T s - T
SI?QRS%ESNBS@T_GQNJIA AVE #13 Street Address (P.0. Box Number is Not Acceptabie)
BONITA SPRINGS FL 34135 - T : =
City ) FL Zip Code

8. The above namad entity submits tris staternant for the purpose of changlng its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signbiura, rynaa o prnted nara of ragvs‘mtad agent and tle if appl‘c&bLe {NOTE Ragsiorad Agert signature nequifbd when ra-hsm:.?ng) ) DATE =
FILE NOW!{[ FE 50 . - ‘
9. Election Campaign Financing 5.00 May B
After May 1, 2005 Fee Will Be $550.00 e na oo on Pianeing, fdded ) May Be
Make Chaeck Payab!e to Florida Department of Siate
10, ~~ _ OFFIiCENS AND DIRECTCRS - 11, ) ATSITHONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Derete TILE ’ Jthange [ Addition
FOAME CARLSEN, BRYAN J. NAMS i ;UDBHQE 4238?
STRETTADORESS (9395 PENN AVE 13 STREET ADDRESS (14,29, 05-30042-005 150,00
iy ST-2IP BONITA SPRINGS FL - CITY-§7- 2P
e VTS . T ' - 7] Celste ¥ e - [l thange ] Addition
At CARLSEN, KURT M. HAME
SIREET ADDRESS | 9395 PENN AVE 13 STRELUADDHESS
Lny-S1-2P BONITA SFRINGS FL CITY-§T- 1P
it e L7 Dalete e T Tl cnenge L] Adcition
AT - NAME
SPREST ADDRESS STRFET ADDRESS
QY- S1-2IP QnY-st e
TRE T = © L oeiete’ Pt ' i [Jchange [ Addition
HAMF NAMC
STREET ADDRESS SIREET AGDRESS
CY.ST-2P QITY.S1- 2P
i o R pete ~ fJ we - [ Cange [ Addi -
NAML NAME
STRIET ADORESS STREET ADDRESS
oYy S1-ZIP CUY-ST-2P
TLF o - Dosele 4 w11t ) i Clchange ] Adeit
MAME NAME
SIRCET ADDRESS STREET ADORESS
£01¥-51. 2P cirv.gl 7e

12. | hereby cerfy that 17 informaion supplisd wxfn this fi f‘Tng does not qUilify Tor the exemption siated in Section 119.07(3)0, Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or e recelver or trustes empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an attachment an adedress, with ail cthet like empowered.
SIGNATURE: W M, Cewf A b - 2 /- 0 52 239 558 47Y]

SIGNATURE AND TYPED OR PRINTED MAME OF StGNING OFRCER OR DIREGTOR Craytma Phona ¥

P LT A o



