2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 24,2006 8:00 am

DOCUMENT # P97000012848 ecretary of State
1. Entity Name
04-24-2006 90425 011 ***150.00
LEE R CARLSON, INC. .“
Principal Place of Business Mailing Address
16204 ARMISTEAD LN. 16204 ARMISTEAD LN,
A0 OEN AT
2. Principal Place of Business 3. Mailing Address _
16210 Ciactan B | /6210 Chastpw [
Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
ily & State tale 4. FEI Number Applied For
éc_( P 9] F/ 6{:/8 F/ 59-3424748 Not Applicable
. Gountry ouniry - $8.75 additiona)
5% 6 l-/l l/_'SA v ?3.5 6— ﬁI//.Sbﬂ?od?ﬁ 5. Certificate of Status Desired O Fee Required
* ~@-Name and -Address of Currefit Registered-Agent 7.-Name. and Address of New. Ragistered Agent —

Narme
CARLSON, LEE R Q'}AZQ:»J Lok E
mﬁm—m Q Street Address (P.O Nufber is NotnAcceptabl
'ODESSA FL 33556 Address Cb s e

" Glesa FL [958y

sement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE ~La Qn/zlo——/ W /2, gﬁ@é

Signalure WDMITGH name of regislered agint and title W apphcatic (NOTE: Registered Agat signaisrs raquired when i@instaling) Darg

8. The above named entity submils this-sf=
the obhganons of registered agg

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [] Added to Fees

7 OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFHCERS AND DIRECTCRS IN 11

TITLE [»} O selets TITLE Pres emge [ Addition
MAME CARLSON, LEE R . . HAME C At S

STREET ADDRESS HHE201ARMMSTEAD hN. _16'2!0 Qj-vasilnz,-i 'Ed STREET ADDRESS /(9 Yy é{d,“ﬁﬁ et RC'{

CY-SZP | ODESSA FL 33556 cm-5t-2p C e S =/ 235D

TILE E 2 pelete e v [ Change [ Addition
NAME ] Co HAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

TITLE 1 pelete TILE 1 change [ Addiiion
NARE NAME

STREET ADDRESS STREET ADDRESS

CH- ST- 7P CITY-ST-2P

TITLE [ Delete TLE IChange [ Agdition
NAME . NAME

STREET ADDRESS SFREET ADDRESS

Ciry-ST-2P CITY-ST-7IP

TMLE {7 Detete e [ Change [T} Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-7P

Mg [ Celete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hersby certify that the informalion supplied with this filing does nat qualily for the exemplicns contained in Section 114, 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 undear oath; that | am an officer or director
of the corporation or the receiver or trusiee erppo ed to execile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
! ! ¥ . .

— | SIGNATURE: — 78 - _ gt |2, Roof  F13-920-C862




