2006 FOR PROFIT CORPORATION

ANNUAL REPORT

-

Apr 19, 2006 08:00 AM

DOCUOMENT # P04000084522

1. Entity Mama N
S. CARLSON CONSTRUCTION, INC.

Secretary of State

Principat Place of Buginags

9760 MAGNCLIA BLOSSOM DR.
TAMPA, FL 33626 S

Mailing Address

TAMPA, FL 23626

9760 MAGROLIA BLOSSOM DR.

1]

DO NOT WRITE IN THIS

GRS

Fes Raquirad

04152008 ; No Chg-P oReE034 (11109
SPACE . (4. FEI Numper [ Appfied For
201178779 Not Applicable
5. Cerificate of Status Desired ‘D $8.75 addiigral

f. Name and Address of Current Reglsterord Agent

CARLEON, SHANE M
8760 MAGNOLIA BLOSSOM DR.
TAMPA, FL 33626

:
1
]

DO NOT WRITE
IN THIS SPACE
: |

the anligations of regisiered agent.

8. Thie above named entity submits this statement tor the purpase of changing its registored office or registered agant, or borq. in e State of ﬂonT. 1 am famillac with, and accent

SIGNATURE

Signgture. lyped or EINiea name §F 1e4ISIETED BHETR BNG U6 K appicatre.

DATE

NOTE: Regisaned Agenl signairs requized when reinsiatling)

FILE NOWIll FEE IS $150.00
Aftec May 1, 2006 Feo will be $550.00

8. Election Carmpaign Financing
Trust Fund Contributon,

$5.00 May Be
Addad 1o Fees

i

10. OFFICERS AND DIRECTCRS

!

PST

CARLSON, SHANE M

9760 MAGNOLIA BLOSSOM DR
TAMPA, FL 33628

TIE

NAME

STREET RDDRESS
Chy-ST-2i¢

1.

UOO0G051 3
f1E-B0D

5SS

1
-018 150,00

32
43

TIE

NAME

STREET ADPALSS
Cry-§T-2P

:
!
i
¢
I
¢
'
'
'

TIE

RANE

STREET ADDRESS
ony-8T-2P

DO NOT WRITE

TIE

HAME

STPEET ACDRESS
CfTy-§7-I10

IN THIS SPACE

‘
:
i
‘
H

HTLE

RAME

STREET ADDRESS
CiFY-ST-2p

e

NAME

STREET ADDRESS
CITY-§T-2P

¢
1
1
i

12. | hereby cerify that the informatian supatied with this filir g

changed, or on an attas

idress, with all cther like empowered,

SHANE  CARLSON

6085 not qualify for the exemptians contaned in Chapter 118, Florida Statutes. | fusther cartity that e Infermation

“144- 9577

indicated on ihis repacl or supplemeptal repoft is true &nd actusate and that my signatwe shall have the same tegal effett as if made undar oath; that 1 am an officer of director
of the cerpacation ar Wu & empawered fo execute this report &s required by Chapier 507, Floriga Statutes; and that my namd eppesrs In Block 10or Block 11
i ;
2

SIGNATURE:

EZ~R|aNATURE AND TYPED DR PRINTED NAME OF SIGKING TEFICER OR ORECTOR.

DeyiTre Frone ¥

4hsote ! 124

]



