‘ FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000095049 D 05-02-2005 90482 041 ***158.75

1. Entity Name

CARLSON FLOOR SERVICE, INC.

Principal Place of Business Mailing Address M

850 CORAL DR

101
PANQ ,FL 330N
P SRS VR LA ARG
1963  Boknre sT 1963 Baynre ST
Suite, Apt. #, etc. Suite, Apt. #, eic. 04262005 Chg-P CR2E034 (10/03)
City & State Cpy & State l 4. FE! Number Applied For
3oca ﬁ ﬂ!ﬂf . F é OCA [ arpn f L 03-0480494 Not Applicable
Zip 3_31{-3’ Couniry 2'9‘331{3 I Country 5. Certilicate of Status Desired [B/ ?g'ggl’;:f;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLSON, KE Street Addrgss, (P.0. Box Numb A bla)
850 CO RING 1014 treet I Q. Box Number is Not Acceptable
POMPANO BEAGH, FL 33071 | "/gd3 Loy T
City Zip Code
Loch Laban FL | *S%, 3/

8. The above named entity submils Lhis statement for the purpose of changing its registered office or registered agenl, or bolh, in the Slate of Florida. | am familiar with, and accepl
Ihe obligations of registerad agent.

SIGNATURE
Signztuce, typed or printed name of regrslarcd agort amd Lllg If apphcable (NOTE Regisierad Agent signature reguired whien reingtaing | DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [} Dalete TifE [Change [ Addition
NAME CARLSON, KEVIN NAME
. -
SIREET RODRESS | 850 CORAE"SPRIN #1071 smeetsoviess | 19 L3 Loz S
CiTY-ST-21P ANG H, FL 33071 oY -S1-2P l
oca_filpy L 3343/
TITLE vP O Delete TILE [ Change {7 Addition
NAME CARLSON, CRAIG NAME
STREET ADDRESS | 1963 BONNIE ST STREE) ADDRESS
CivY-ST-2P BOCA RATON, FL 33431 CY-51.21P
e (1 petete TILE [ Change [T Addition
NAME NAME
STRELET ADDRESS STREE | AUDRESS
CITY-51-2IP GITY-SI-2IP
1LE ‘ [ pelete 1IILE [ change {1 Acdilion
HAME HAME
1
STREE ADDRESS STREET ADDRESS
ciy-51-212 . CHIY-5T-2IP
TlLE : O palete 1LE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-g-2e CITY-S1-2P
T 3 Detete e [Jchange {7 Addilicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2IP CUY SI-ZIP

12. | haraby certily that the infarmalion supplied with this liling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | [urther certify that the infgrrnation
indicated on this report or supplemental reparl is trug and accurate and that my signalure shall have the sama logal slfect as if made under oathy; thal | am an oificer or director
ol the corporation or the raceiver or irustee smpowarad 10 exela_iule this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11
changed, or on an atlachment wiih an address, with all other like empowered. ﬁ ) (ﬂﬂlsﬂ”

SIGNATURE: 7 «t2. Persssent ylshs  S581-739.3sth

~{_ElGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOf! T nde Devtiene Prone #




