FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000058443 S 01-23-2006 90100 038 ***150.00

1. Entity Name

D. CARLSON ADVERTISING, INC.

Principal Place of Business Mailing Address b“““ 0 (19
3723 PHILLIPPE DR. 3723 PHILLIPPE DR.
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
I

e IR ERE MO e A
~2387 Navarez-Ave. .:.-.| 2387 Navarez Ave.

Suita, Apt. #, etc. - Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)

City & State City & State ) 4. FEI Number Applied For
Safety Harbor, FL Safety Harbor, FL. 20-0871464 Not Applicable

Zip Country Zip Country . . $8.75 Additional

A e Qr ea 34695 USA 5. Certificate of Status Desired 0 Foa Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

CARLSCN, DANA

3723 PHILLIPPE DR. Street Address (P.0. Box Number is Not Acceptabla)
SAFETY HARBOR, FL 34695

City FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T Rl BRI o -
Signatura, typed o printed name of registered agent and tiia « appticabla {NOTE: Registared Agent &'ﬂnuulﬁsqdrsd ‘whan raingialing) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Csrnpaign Einancing $5.00 may Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ITLE PSTD O oelete TITLE [ Change ] Addition
NAME CARLSON, DANA NAME
STREET ADDRESS | 3723 PHILLIPPE DR. STREET ADDRESS
CiTY-ST-2IP SAFETY HARBOR, FL 34695 CITY-S7- 2P
TITLE [ pelete e [ Change [ Agdition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP [ ciy-$1-20
TMe 7 delete ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cITY-ST-21P
IMLE O pelete TITE [ Cchange (7] Addition
NAME NAME
STHEET ADURESS STREET ADDRESS
CITY-S1-21P CITY-§7-2P
TITLE O oelete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-$T-ZiP CITY-ST-2P
TITLE 3 Delete TITLE [J Change  [] Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2iP CITY-ST-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantat report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusiae empowered to execute this raport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfpent with an addrass, with all other like empowered.

SIGNATURE: o (G los?~ {.%/-/5-% 727-726-6353

\TURE AMD TYPED OR PRINTED NAME OF SIGNING CFFRCER OR DIRECTOR Caybme Phone 4
i




