2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ]
. Apr 06, 2005 08:00 AM

DOCUMENT # P03000151873
Secretary of State

1. Entity Name .

CARLSON GLASS ENTERPRISES, INC.

Ay — >

Principal Place of Busingss ~~ " Mailing Address
15829 SHADY HILLS RD 15829 SHADY HILLS AD

FREISEE - BEREE awe

2. Principal Place of Busin;s: ‘3. Mailing Address

Suita, Apt. #, etc. ) Suite, Apt, #, ete. 1st MCORE CR2E034 (10/04)

City & State — — City & State ' 4. FEI Number Applied For |
Zp Country ap Country 5. Catificate of Status Desired [} $8.75 Additional

o Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addregs of New Registerad Agent
Name
CARLSON, ALBERT F

15829 SHADY HILLS RD

Streel Address (P.Q. Box Number Is Not Acceptable)
SPRING HILL FL 34610 _ -

City FL Zip Code

e

8. The above named entity submits this statement fat the purpose of changing its Tegistered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registerod agent.

-SIGNATURE = S ER e .
Signatuie, typvd o firfited nama of ragislarad agenl and bl if anplcable (NOTE Aagrstared Agent sgraluie reguited when reinstatng) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contributan. [ Added to Fees

FILE NOwW!!! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

10. ____ OFFICERS AND DIRECTORS R KPS ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

L PT 1 pelete TMLE [JChange 7 Addition
NAME CARLSON, ALBERT F NAME i T T R

SIREE] AODRESS | 15828 SHADY HILLS RD. STRLL( ADBRESS N4 nggg'j%ﬁﬁ—'%a 7 1oL

alv-ST 26 |SPRING HILL FL 34610 o _ Jovsiw SRR -

THLL S 7 Delete PILE ) change  [C] Additien
NAME CARLSON, BEVERLY NAME

STREET ADQRESS | 15829 SHADY HILLS RD. SIREFT ADDRESS

cry-8T-2F | SPRING HILL FL 34610 . .. . CHe-sror 3

TiLE T Deiate it [Tl Change  [J Addition
NAME NAME

STREEY ADDRESS - STREET ADDRETT

CIrv. ST-2ip N CHY_ST-2P

8 [ Delete e [ Change [ Adcition
NAME ﬂ NAME

STREET ADDRESS STREET ADDALES

CIFY-ST- 2P '7 ~ CITY-SI-ZP )

Ti0E ] Delete e [ Ghange ] Additian
WAME NAME

SIREET ADDRESS H STREFT ADDRESS

CITY.ST.21p . - Romwsiar

unF 3 oeleie Thite [ change [ Addition
NAME NAME

STREET ADORESS SEREFT ACDRERS

Ciry-5T-21F CIY-SI-4¢

12, | hereby cerhllz that the Information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes, | further cerlify that the information
indicated on {nis report or sugplemental reportis true and accurate and that my sighature shall have the same legal effect as if made under cath; thati am an officer or director
of the corporation ¢r the recelver cr frustee empowared 1o 'execute this port as required by Chapter 807, Florida Statutes: and that my name appears i Bleck 10 or Block 11 if

changed, or on an attachmenjwth an gddress, wi llﬁikeemp rad
SIGNATURE: W % . ..gmt_zq{ 927 554 4G 0

SGNATURE AND TYPED UR PRINTED NAME GF SIGNING GFFIGER OR DIRECTOR Deytene Phara &

e [ —— _ o o

]




