2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) - May 04, 2006 8:00 am

DOCUMENT # P04000104880 Secretary of State

1. Eniity Name 05-04-2006 90223 023 ***158.75
CARLSSON INC.

Principal Place of Business Mailing Address
202 E 15T STREET 202 E 1ST STREET

SUITE J SUITE J

2. Principal P\ace of Byginess 3. Ma\lmg Adoress
\OL €. 12 Shreet £. K Strart—

Suite, Apt # @tc Sulle Api #j slc. 1st MOORE CR2E034 (10/05)
Qb 22l Szl

City & Siate City & Stan 4. FEI Number Applied For
&“’\ﬂofd A 1;-& \ﬁ“ﬁ% PD 20-1528289 Not Applicatle

- 2 "
21032?2,' Cén"y ez legl’] a l Country 5. Certficate of Staus Desired ‘{fez'gesqtﬁ:’:c;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g::‘nl[ls-r%-cagl S}?DEITL%E IL__ANE . Sireet Address (P.O. Box Number is Not Acceptable)

LONGWOOD Fr:327so

- . ] City FL 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, ang accept
the obligations of registered agent.

5

‘SIGNATURE

Stgnature. fyped of printed naméof fegisiered agent and Life d applicatic [NOTE- Regstared Agent sighalure requirgd when ronsiatogy OATE

FILE NOW!! FEE :rs§s1sooo -

9. Election Campaign Financin .
=2, After May 1, 2006 Fee w'“ Be’ $55° DO Trust Fund Cc:)mrigbulion. [%] fig?oh::);f y
;Make Check Payable to Flonda Depanmenl of State
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 3 Delete TILE [3 Change (T3 Addition
NAME CARLSSON, ANITAEL NAME
STREETADDRESS | 344 LITTLE SPRINGS LANE STREET ADDRESS
CITY-ST-2P LONGWOOCD FL 32750 CITY-s1-2IP
TILE ' I oelele TITLE [I Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 3 pelete HILE [3 Change [ Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CIvY-ST-71p CITY-ST-21P
TIILE 3 pelete TinE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE 3 pelete TTE [ Change 7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-71P
TITLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-71P

12. | hereby certify that the infarmation supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurale and that my signaiure shall have the same legal effect as it made under oath; that ) am an officer or director
of the corporalion or the receiver or irustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an alia ent with an address. with 1 like empowered.

SIGNATURE: [ — q’{Z/ﬂ /Db Y40-202-6700

LBE A Bt AEEIAEDR A0 RIGESTAD e o




