o FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

FDOCUMENT # P04000084522 05-03-2005 90100 038 ***150,00
1. Entity Name
S. CARLSON CONSTRUCTION, INC.
Principal Place of Business Mailing Address e
9760 MAGNGLIA BLOSSOM DR. 9760 MAGNCLIA BLOSSOM DR.
TAMPA, FL 33626  US TAMPA, FL 33626 US
TS R A G
Suite, Apt, #, elc. Suite, Apt. #, ete. 02122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20- 75779 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg‘gil‘:_fedfona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CARLSON, SHANE M

9760 MAGNOLIA BLOSSOM DR. Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33626

City FLJ 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
Signature, typed or printed nama of regestarad agent and lite it applicabls. (NOTE: Registered Agent signature required when reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oeete TITLE F,. 5, T DCrange [ Addition
NAME CARLSON, SHANE M . NAME Caclson , Shane M,
STREET ADDRESS | 9760 MAGNOLIA BLOSSOM DR. STREETADDRESS | 9760 M agne {18 Blossem Pri
onv-sT-zP | TAMPA, FL 33626 : CIry-ST-2P Tampes FL 33624
TILE [ Delete M i [JChange [ Addition
NAME NAME
STREET ADDRESS ’ | STREET ADDRESS
CITY-§T- 2P CITY-§T-21P
TITLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21P
TLE 3 Delete TTE [ Change [0 Addition
NAME HAME
STREE[ ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-5T-2IP
TINE ’ 3 Delete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 9P
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P A CITY-5T-21P

12. | hereby certify that the informpélie P th thfis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sEpR is tfue and accurate and that my signature shall have the same legal effect as if made under oalh; that  am an officer or director
d poyerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
ith all cther like empowsrad

SIGNATURE:

\gigpmrOre NypFvPEd OR PRINTED-RAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone &




