2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . FILED

DOCUMENT # P03000131017 Jan 30, 2006 08:00 AV
1. Enbly Narme Secretary of State
CARLSON PAINTING, INC.,
Principat Place of Business Mailing Addréss
4356 MCDONALD GLAY ROAD 4356 MCDONALD GLAY ROAD
AN
2. Principal Place of Business 3. Malling Address ’
Suite, Agt. #, elc, Suite, Apt. ¥, alc. st MOORE CR2ED34 (10/05)
City & State City & State 4. FEi Number 20-0381442 l[ ]lijgf)iedFOL
& Country Zip Couniry 5. Certificate of Status Desired O gfe'gi 3?:;’30%1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ~
Name -
2:%%Lfﬂ%%bp|<\lEA-{.% V(‘E,LAY Strest Address (P.C, Box Number is Nol Acc‘eptable) o
APOPKA FL. 32712
City ) FL I Zip Code

8. The above named entity submits this staterment for the purpose of changihg s registered office or replstered agent. or both, in the State of Florida. | am familiar with, and accer
the obligations of registerad agent

SIGNATURE . — . NPT

Signature, lyped or grinted name of registered agen! and e f appheabio [NOTE Regstered Agerl signalure recuirad when teinsialng) DATE

_ FILE NOW'IL EEE IS 136,007 "
After May 1, 2006 Fee Will Be $550,00
Make Check Payable o Florida Department of St

9. Elecion Campalgn Financing  $5,00 May =
Trust Fund Contribution. ] Added 1o Fees

10, QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delele TITLE [ Charge [ Adais.
NAME CARLSON, KEITH W NAME UomonanT=01 :

STREET ADDRESS | 4356 MCDONALD GLAY ROAD STREET ADDRESS 02T Uh-8000T-002 150,
CIv-5T-2F  |APOPKA FL 32712 CITY-S1-21P

TLE O pelete THLE [Ccnange [T Aatir
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTy-51- 29 CiTY-Sr.2ip

TTLE o Dpeae L e e e Dchage [ aedw
HAME HAME

STREET ADDRESS STREET ADORESS

CiTY-8T.7P CITY-ST-BP

TIME 7 Delete TiTE [J Change [ 2™
HEME § HaME

STRECT ADDAESS STHECT ADDRESS

CiTY-51- 1P CiTY-3T-2P

TITLE O pelele TITLE [ Crange Audiin
NAME NAME

STAEET ADDRESS STREET ADDRESS

GiTY-S1-2P CITy-51- 2P

FILE O g oL [Cthange [T Aodin
KAME NAME

STREET ABDRESS STREET ADBRESS

CiTy-S1-2P CITY-sT-28

12. 1 rereby certify that the informalion supplied with this filing does not quality for the exemplions contained m Section 119, Fiorida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as f made under oath, that | am an officer or director
of he corparation or the recever or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11
i changed, or on an attachment with an address, with aff other {ike empowered.

-

SIGNATURE: V.27V
SIGNATURE ANE TYPED OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Cale Caysms Phone #




