2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000084219

1. Enlity Name

B & T CARSON FAMILY CORPORATION, INC.

FILED
Apr 04,2007 08:00 AT
Secretary of State

Principal Place of Businoss Mailing Acdross

4322 TIDEWATER DRIVE 4322 TIDEWATER DRIVE

ORLANDO FL 32812 ORLANDO FL 32812

2. Principa! Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Slalo Cily & State 4, FEI Number Applied For

56-2394329 Not Applicable

Z Gountry Zip Country 5. Cerlificate of Stalus Desired gg'ggql‘ﬁfs;iona'

6. Name and Address ot Current Registared Agent

7. Name and Address of New Registerad Agent s

CARSON, BONNIE N
4322 TIDEWATER DRIVE
ORLANDO FL 32812

Name

Streel Address {P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The abova named onlitly submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rogisterod agent.

SIGNATURE

Signaturg, typed o prnled narmo of registered agent and lille  appheakile (NOTE Regstored Agent sxgnatune required when roinistating)

DATE

, FILE NOW!!! FEE IS $150.00
~ After May 1, 2007 Fea Will Be $550.00
"Make Check Payable o Florida Department of State

8. Election Campaign Financing $5_00 May Be

TrustFund Contributon. []  Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

I PTD (] Delele inme [ Change [ Addition
AL CARSON, BONNIE N NAME HONCONR30T TS

sTRers aooness | 4322 TIDEWATER DRIVE STREET ADDHI S5 04A12/07-0003-010 169 7%
eny-si-zp | ORLANDO FL 32812 CIY-S7-21P

TLE VPSD O Delete e Dchange [ Addilion
NAMI CARSCN, THOMAS NAME

sl 7 ADDRess | 4322 TIDEWATER DRIVE STREET ADDR 55

Gy -81-21P ORLANDO FL 32812 CITY-ST- 2IP

HlLE [ Deiote il [ change ] Addilion
NALE NAME

SI 1T ADDAT 55 STREET ADDHE 55

CIY-$1-2IP CITY-S1- 2tp

{3 O oelele NILE [J change [ Addition
NAME, HAME

ST ADDRE S5 STREE T ADDRESS

CHY- ST 7iP CIY-SI-7IP

T [Z] Delete 1 [ change [ Addilion
NAML. NAME

SIALLT ADDI 85 SIRELT ADDI 55

CITy-ST-2Ip CITY-ST- 21

i [ cetae T 3 Change [ Addilion
NAME NAME

STRIET ADDRESS STRFEY ADDRY S5

COY-51-AP LAY 8119

12. | hereby certify that the information supplied with this fiing doos not qualify for the exemplions contained in Section 119, Florida Statutos. | further certify that the informalion
indicaled on this report o supplemental report is true and accurale and thal my signature shall have the samo legal effoct as if made under cath; that ! am an officer or direclor
ol the corporation or the racciver or trusteo empowered lo exocule this report as required by Chapler 607. Florida Stalutos: and thal my name appears in Block 10 or Block 11

il changed, or on an atiachment with an address, with all clher like empowered.

HoT -

SIGNATURE: &3 020368, Lepencn ~Pres. Bonnie (Carsos J’e{é? §5/-6/57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR

o Daytima Phone 4




