~-2005-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT #, P04000025368 RS Secretary of State

1. Entity Name -
05-03-2005 90072 037 ***150.00
CARL COLSON CONSTRUCTION, INC.

Principal Place of Business Mailing Adcress
85390 NW 172 LANE 8590 NW 172 LANE s
FANNING SPRINGS FL 32693 FANNING SPRINGS FL 32693
i
Dot ( sovoef-
Suite, Apt. # etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Ura 27 (o2l Not Applicable
2 Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i : Name
gSAQ%LN(\-‘}\IOI‘T?ZOEANE : . Strest Address (P.O. Box Number is Not Acceptable)
FANNING SPRINGS FL 32693 ¢
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed narme o regrsterad agent and litle it applicable {NOTE Regisierad Agenl signature raguired whan rainstating) DATE
i, FILE NOW!!! ,‘FEE IS. $150.00 .. 9. Election Campaign Financing  $5.00 May Be
After May'1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,D 7 Delete TITLE [ Change [ Addilion
NAME COLSON, CARL NAME
SIREET ADDRESS (8590 NW 172 LANE STREET ADDRESS
CITY-ST-7IP FANNING SPRINGS FL 32693 CITY-ST-2P
TITLE ] Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIvY-$T-21P
TME [ Delete MILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-1P CITY-ST-2IP
TTLE [ pelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
ciry-S1-2IP CITY-ST-ZIP
TITLE [ pelste TITLE ] Change 1 Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7P
HE (3 Delete TTLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | heraby certify that the informration suppligdwith this filing does not gualify for the exemption stated in Section 119.07(3)}(i), Florida Statutes. | further certity that the information
indicated on this report or ipPemental fepdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the refeive or trustee efhpowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent §ith an agdreqs, with all other like empowered,

L o~ (Cp#] Coloond BRE-OS 352 KBNS

SIGNATURE ANTMTYPED OR PRINT D NAME OF SIGNING OFFICER GR DIRECTOR Daytrne Phona #

SIGNATURE:




