2007 FOR PROFIT CORPOISATjPN FILED
ANNUAL REPORT" - 02,2007 08:00 /

Ma
DOCUMENT # P04000104880 gecretary of State

1. Entity Name
CARLSSON INC.

Principal Place of Business Mailing Acldress

106 E 15T ST 106 E 15T ST

STE 226 STE 226

SANFORD, FL 3271 SANFORD, fL 327171

VA G AR RN

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry— AopedFo

20-152828% Not Applicable
- . $8.75 Additional
5. Cerlificate of Status Desired [ Foe Required

8. Name and Addross of Current Registered Agent

SATLSEN NS Lave DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or printed name of registerad agent and title if applicable, {NOTE: Regisiered Agent signatire reauired when reanstaling) DATE
FILE NOWT!! FEE IS $150.00 9. Flection Campaign ﬁnancing $5.00 may Be
Aftar May 1, 2607 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE P
RAME CARLSSON, ANITAEL
STREET ADDRESS | 344 LITTLE SPRINGS LANE UUUDDDTEE‘HE i
CITY-ST-2iP LONGWOOD, FL 32750 |:|5.-"EE.-”D?—HDDHH“U 3 3 150. UU
TLE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
av.sr.7e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director !
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachpagnt with an address, with ghpther tike empowered.
Date

SIGNATURE:

BIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phore #




