FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

1. Entity Name
CARLSON WAREHOUSES, INC.
Principal Place of Business Mailing Address q U U Jgalg
3420 NORTH COURTENAY PARKWAY 217 MARIAH CT
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953 ‘
e TP O ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

80-0075048 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O I§esel Z{?ql‘:’f:;“o"m
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CARLSON, DONALD J
217 MARIAH CT Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
| City FL l Zip Code

B. Tha above named entity éubrnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registeréd agent.

« SIGNATURE L

' Sigrature, typed or printed name of regstered agent ang tie if appiicable. {NOTE: Registered Agent signature required when reinstaling) DATE
= v FILE NOWI! Fﬁﬁls $150.00 9. Election Campaign Einancing $5.00 May e
* After May 1, 2007 FPQ will be $550.00 Trust Fund Contribution. O Added to Feas
d s
10. . .~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE P B [ Delete TITLE (O Crange [ Adaition
NAME CARLSON, DONALD J NAME
STREET ADDRESS | 217 MARIAH CT * STREET ADDRESS
CITY-§7-2IP MERRITT ISLAND, FL 32953 ciry-81-21P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-5T- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CIFY-ST-2IP CITY-ST- 2P
TIMLE O3 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-71P CITY-51-2IP
HIE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7P CITY-ST-71P
TiTLE O Delete TimLE O change T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-7IP CITY-ST-71P

12. 1 hereby certify thg

i A information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on

andhaceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eyt this report as required by Chapter 807, Florida Statutes; gnd that my name appears in Block 10 or Block 11 it

g oo I

SIGNATURE AND W OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T ole Daytime Phane #




