2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 08:00 A
DOCUMENT # J89666 R Secretary of State

1. Entity Name
CARLSON AND COMPANY CONTRACTORS, INC.

Principal Place of Business Mailing Address
2409 PINE [SLAND CT 2409 PINE ISLAND T
JACKSONVILLE, FL 32224 US JACKSONVILLE, FL 32224 1S

AT RO A

03242007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE <P R Aopie For

59-2854575 Not Applicable i

” , $8.75 additional
5. Certificate of Status Desired (] Feo Required

8. Name and Address of Current Registered Agent

5400 PINE 15LAHD CT DO NOT WRITE
JACKSONVILLE, FL 32224 IN THIS SPACE

8. Tne above namad entity submits this statement for the purpoese of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE . . |
Signaturs, typsd of printed name of registered agent and bl if appiicabie {NOTE’ Registared Agent signaturs requwid wnen reinstaling) N . DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wiil be $550.00 |- Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS [ Ty L, LT e Y
TILE D . :
NAME CARLSON, FRED

STREET ADDRESS | 2409 PINE ISLAND CT
CITY-$1-71P JACKSONVILLE, FL 32224

TILE

NAME . 1 lIIEIiIii;HZIE;Eig g4

STREET ADDRESS ' 0407230082005 150,00
CITY-ST-2P

TITLE

NAME

v | DO NOT WRITE

™ IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

LE :
NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS
CiTY-ST-2P "

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes, | further certify thal the information
indicated on this repont or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or diractor
of the corporation or the raceiver or rusiee empowered (o xecutal%rgs report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

o
14

Ghanged, or on an attachment with r likg & wered.

SIGNATURE: 7T 3 @é;‘/j 7 T47577988

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




