FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000025368 Secretary of State
1. Entity Nami K _ KoKk
CARL COLSON CONSTRUCTION, INC. 03-20-2008 90029 025 **7150.00
Principal Placa of Business Mailing Address
25878 HWY 19 PO BOX 115 JUUUUaIYD
SUITE C SUTE C
OLD TOWN, FL 32680 OLD TOWN, FL 32680
S o | (AR BERCR
gs90 NW 2nd Fane | 5590 Nw) R2nd Lo
Suile, Apl. #, alc. Suite, Apl. #, elc. 03102008 Chg-P CR2E034 (12/06)
City & Sla‘te . ity & Slai.e . 4. FEl Number Applied For
0N g S@f .T\%}S AL NN AS 5(".)\ s FL 42-7276821 Not Applicabls
Zij Zi i . 7 "
1&_ 32{_06’3 m’;th (s i 5’2(_&3 @‘:r‘gh ik 4 5. Cortificate of Status Desired [ ?i qu Addtional
6. Name and Address of Current Registered Agent 7. Name aqd Add of New Reglstered Agent

MName

CARL, COLSON _
8590 NW 172 LANE Street Address (P.O. Box Number is Not Acceptable)

FANNING SPRINGS, FL 32693

/.) A City FL | ZipCBde

ed/éntity submit%:hi*tatement for the purpose ol changing its registered office or registered agent, or both, in the State of Floricta. | am familiar wath, and accept

Sl —— 3}[%{;008

SIGNATURE
sww&fmdu‘&mwdmwmwefwmm-fmm (NOTE: Registaned Agen. signatre raquired whon reinstating)
[
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete THLE [ Change ] Addition
NAME COLSON, CARL NAME
STREET ADDRESS | 8590 NW 172 LANE STREET ADDRESS
CiTy-57-21F FANNING SPRINGS, FL 32693 CIrY-si-2tP
TIME [1 petete TIILE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2P
TILE O velete TiLE (O change 3 Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
Y-Sz — | — - — - CITY-S1-21P T
IME O pekete HLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P cry-sr-2p
TIHE O Detete TNE [ Change 7] Adsiition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-§1-2p CITY-ST-2IP
mE O pelete TIE [ ehange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP
12. | hereby certily that the inf i i i i, filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ¢ further certify that the infarmation

indicated on this report op'suppfemental report igftrug) and accurate and that my signature shall have the sama legal effect as il made undar cath; that | am an officer or direcior

of the corporation or thefeceivgr or trustee em lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|, with¥all pther like empowered.

g 3)1/ 12 /Z-Dg_t 552—&2)@.4 g9

SIGNATURE AND-FYRED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR

SIGNATURE:

T




