2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J89666 Mar 07,2005 08:00 AT
1. Entity N
iy ame Secretary of State
CARLSON AND COMPANY CONTRACTORS, INC.
Principal Placa of Business Maifing Address
2409 PINE ISLAND CT 2409 PINE ISLAND CT
JACKSONVILLE FL 32224 f}%CKSONVILLE FL 32224
£
Suite, Apt. #, etc Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2854575 Nat Applicablle | |
Zip Country Ze Country 5. Certficate of Status Desired 0 ?ese'gi L‘:ﬂ”"“a'
6. Name and Address of Current Repgisiered Agent 7. Name and Address of New Registerad Agent 1

Name

EQO%LE&‘% E‘:T_E«%D cY Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32224

City FL Zip Code

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

SIGNATURE ;
Sgrature, lyped of prmied name o registeted agert and hile f apphcabk INCTE Regrsleraa Agem signature requitgd whan ranslatng) DATE
! Fl X A L )
mﬂlif !5!10\2\’0!(!)5 FEEVIUSHISS 50 $ggo 00 9, Election Campaign Financing  $5.00 may Be
Aftor May 1, ad 13 00 Trust Fund Gontribution. []  Added to Fees

WMake Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11 I
L D [J Detete THLE [ change (] Addition
NAML . | GARLSON, FRED NANE UDODN02S41 7
STRELT A0DRESS 1 2408 PINE ISLAND CT STREET ADDRESS 0337 05-00059-625 150,00
City s1-70 JACKSONVILLE FL 32224 CITY-S1- 2P
Lk L petete TiLE [CJ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADRESS
oY s) e CITY-51 71
HILE ] Delste TLE [J Change [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
vy .Sy e CiTY -§1- 2P
TILE O pelete TITLE [J Change  [] Addition
NARE NAME
STREET ADDRESS SIREET ADDRESS
SRR (o LY. S 7P
fITLE 1 Delete TiLE O change [T Addilion
HAME NAME
STREFT ADDRESS STRECT ADDRESS .
oY 5129 CHY-51. )@
It £ pelete RTLE [J change  [] Addilion
HAME NANE
STREET ADDRESS STREFT ADDRESS
cie-S1-2F Crivy.ql. w

12, | hereby certilh)(l that the informanon suppiied with this ﬁling doas not quaiity for the exemption stated in Section 119.07(3)(i}, Flerida Statutes, | further certify that the information
indicated an this repert or supplementa! repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar

ol the corparation or the recerver or trustes empowered to exacuie this report as required by Chapier 607, Florida Statutes; angd thal,my name appears in Block 10 or Block 11 f
changed, or on ap attachment wil ddress, wi other li mpowered,

SIGNATURE: 5{ il oy 7577788

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Qaybrme Phone #




