2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2007 08:00 AM
Secretary of State

DOCUMENT # P04000058443

1. Entity Name

D. CARLSON ADVERTISING, INC. , '

Mailing Address

2387 NAVAREZ AVE
SAFETY HARBOR, FL 34695

Frincipal Place of Businass

2387 NAVAREZ AVE
SAFETY HARBOR, FL 34695
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CARLSON, DANA
3723 PHILLIPPE DR.
SAFETY HARBOR, FL 34695

DO' NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered offiice or registered agent, or bath, in the Slate af Flonda 1 am familiar with, and accept

ihe obligations of registerad agent.

SIGNATURE '

Sigrature, typac o printed name of registered agen! and Iie A appiicable

(NOTE: Registarad Apant signahu e raqurred when ranstalng)

FILE NOWIlI! FEE I8 $150.00

After May 1, 2007 Fas will be $550.00 Trust Fund Contnbution

9. Election Campaign Financing

$5.00 may Be
Added to Feas

0. OFFICERS AND DIRECTORS I .

PSTD

CARLSON, DANA

3723 PHILLIPPE DR.
SAFETY HARBOR, FL 34695

TIRLE

NAME

STREET ADORESS
CIfy-31-21p

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADDARESS
CITY-gT-2IP o

TITLE

NAME

STREET ADDRESS
CIy-5T-2IP
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STREET ADCRESS .

CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-ZP
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12. 1 heraby certify ihat the information supplisd with this filin, 3 does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certlly that the information
accurate and that my signaturs shall have the same legal effect as if mada under path; that | am an officer or girector
tydstee empowerad to exacuts this raport as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if

indicated on this report or supplemant

report 1s trus an
of the corporation or the receiver
changed, or an an attachment

SIGNATURE:

n address, wih all other ke empowered.

/-4 @7 727726 -63S 2

BIGNATURE AND TYPED OR PIINTED NAME OF SIGNING OFFICER OR IRECTOR

Dufe.,__Bﬂ . Daylima Phana #
T



