2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000009776

1. Entity Name

CARSON CONTRACTING CORPORATION

Principal Place of Business Mailing Address
4271 BOCAIRE BLVD. 4271 BOCAIRE BLVD.
BOCA RATON, FL 33487 BOCA RATON, FL 33487

[T

01102007  No Chg-P CR2E034 (14/05)

4. FEI Number Applied For
65-0533858 Not Applicable

$8.75 Adational
Fee Required

5. Certificate of Status Desired (|

COHEN, HOWARD R
4271 BOCAIRE BLVD.
BOCA RATON, FL 33487

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, nd accapt
the obligations of registered agent.

GIGNATURE

Sonahas, typed of prndd name of r utte (NOTE: ReQupersct AQent SOnaars reces s whan reastang) DATE

8, Eleclion Campaign Financin $5.00 UUD’:'DDEB""'EIQD _
Aftor May o 2007 Fea i by §950.00 Trust Funa Conmtbuion, 01 aaveatoFess | 011712/ 0780063122 150, 00

10. OFFICERS AND DIRECTORS |

TME DP

NAME COHEN, HOWARD R
STREET ADDRESS | 4271 BOCAIRE BLVD.
CITy-ST-2P BOCA RATON, FL 33487

TE

NAME

STREET ADDRESS
Cry-ST- 2P

TITLE

NAME

STREET ADDRESS
CiTY-8T.ZIP

TILE

NAME

STREET ABDRESS
Ly-g1-2p

LE

NAME

STREET ADDRESS
CITY-87-21P

5t ot 1 U 1

12. | hereby cerify that the informalion supplied with this filing does nol qualily for the exemplions contained in Chapler 119, Floriga Statules. | furihor certify that the information
indicated on [his report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 Exetule this report as required by Chapter 807, Flonda Statytes: ang Lhat my name appears in Blogk 10 or Biock 11if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /fm_zé’ﬁa._ Sbwate L coper) 20T O7  ST/FI-£TCTF

IGMATURE AND TYPED OR PRINTED NAME OF SXAMING OFFICER OR DIRECTOR Date Daytme Phone #

Jan 12, 2007 08:00 AM
Secretary of State




