FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT (AR) Secretary of State

D(’)CUM ENT # P06000145443 05-03-2007 90059 039 ***150.00
1. Enlity Name
CARSON & ASSQCIATES, INC.
| PrincipalPaco of Businass Mailing Address ) B
5345 NW 117TH AVENUE 5345 NW 117TH AVENUE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 '
(N T A
2. Prncipal Ptace of Businoss - No P.C. Box # 3. Mailing Addross
Suila, Apl. ¥, slc. Suite, ApL #. elc. 15t MOORE CR2EC4 {10/06) “
City & State City & Siale 4, FEI Nupber - Applied For
J\o - 59/ 3? 79 Nol Applicable
Zo Country Zip Couniry 5, Ceriificato of Status Dasited O ?:;':Eq:i:‘xm'
6. Nama and Addrass of Current Regiatared Agant 7. Name ana Addrass of New Registered Agant
Name
SIEGERMAN, LORI
5345 NW 117TH AVENUE Stroat Address {P.Q. Box Numbor is Not Acceplable)
CORAL SPRINGS FL 33076
City FL1 Zip Code

8. The apova named entity subrnits this stalemant for tho purpose of changing its registerad oifice or registerad agent, or both, in the State of Florida. | am famikiar wilh, and accont
the obligations of regiswored agenl.

SIGNATURE
Sgnatung, yped o prnied name o regalered agen) ana ke 1 Anphcable. {NOTE: Reypstarex Agert sgnacing requrad when sensising) CATE

» FILE NOWill FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 mey Be
Trust Fund Contribution.  [J  Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11

s P ) Delate T Ccne [0 Addition
NAME SIEGERMAN, LORI NAME

SIACET ApFEss | 5345 NW 117TH AVENUE SIRIFT ADORESS

CITY-S1-11F CORAL SPRINGS FL 33076 CUY-51-7IP

e [ oclete it Clchange [ Addition
NAME NAML

SYCET ADDRESS IR ADDRFSS

LY. SI-{IP CITY - 8T 2P

NUE [ peter e [ Ghange [ Addition
HAM : NAME _

SIFRET ADDFESS STRALLE ADDIESS

Y- SI1.71p CITY-S1. 2P

e [ Detere it (T Change  [T] Addilion
NANE ] NAML

SHAE] ADDRE S8 SIMT [ ADDFRSS

CIFY-SI-NP CITY sI-AIP

ne [ petete T ] Change [ Addition
NAME NAMI

STRET ADOI'SS SIHEL T ADDHESS

CIFY-Si-IP CITY-S1-1p

DL J peteie i Clehange 7] Addition
MANME MNAMI

SINE| ADDRESS SINCETADORESS

CIny-st-ap CIFY-s1-ap

12. | heraby corlify that the inlormation supetfR, with this filing does not qualily far the axomptions contained in Section 119, Florida Stalutes. | lurther cerlily thal tha informalion
indicated on this report o supplempaiat repoft is vue and accurata and that my signature shall have the samo legal effecl as if made under oath; that | am an officer or direciar
ol the corporation or th receivardr rustoe gmpowered lo axecule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changod, or on an atlachmeat wilh an agdross, with alt othor like empowerod.
A\2Ador Gapan zion,

ST
SIGNATURE:

mwnynm Trepl OR PRINTEC NAME OF SIGMING DFFICEA OR IRECTOR U e Dayuroe Proee #




