‘2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 06, 2006 8:00 am

DOCUMENT # P00000006100 Secretary of State
1. Entity Name 03-06-2006 90020 016 ***150.00
CARLSON CUSTOM BUILDING, INC.
Principal Place of Business Mailing Address .
501 FAUKENBERG P.0.BOX 1766
SUIT E-7 RIVERVIEW FL 33569
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc 1st MOORE CR2EG34 (10/05)
City & State City & State 4. FEI Number Applied For
59-3620373 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLSON, WILLSS ;Ll;iﬂ\‘dl,‘es_j?_(p = N(Emﬁﬁs\wg proem
: () P} .
RIVERVIEW FL 33569 SACn DE
Yo o
City Zip Code
FL S5\

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

SIGNATURE

Signature, ryped of printed name of registernd agent and title H applicabie (NOTE: Regslaied Agent signatire required when renslating) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution.  [3 Added to Fees

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

TITLE P O belete THILE [] Change  [] Addition
NAME CARLSON, W. SHANE NAME

STREET ADDRESS [11817 LARK SONG LOOP STREET ADDRESS

oY-sT-2F |RIVERVIEW FL 33569 CITY-ST- 2P

TITLE O pelate TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-20P CITY-ST-2iP

TILE [ Delete TITLE [ Change 3 Addilion
NAME ) NAME

o e e a2 e e e e i~ o
STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-7P

TITLE [ Delete THLE [ Change  T7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TIILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P CITY-ST-7IP

e O3 Dejete TILE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied wit
indicated on this report or suppiemental reg
of the corporation or the receiver or frusy
it changed, or on an aftachment with

SIGNATURE:

filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
ue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
powered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
dress, with all other like empowered.

R IR ; s .
ouus 5 Cavison VS DL BB D0 s,

fp( HE AND TV, INTED NAME OF SIGNING OFFICER OF DIRECTOHR Date Daytime Phone #

|




