2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90023 035 ***150.00

DOCUMENT # P97000094100

1. Entity Name

CARLSON, FREDERICK AND COMPANY, P.A,

Principal Place of Business

T5NW15THST
HOMESTEAD. FL 33033

Mailing Address

75 NW 15TH ST
HOMESTEAD, FL 33033

10036230

2. Piincipal Place of Business - Na P.O. Box # 3. Mailing Address

TR ARG

Suite, Apt. #, elc, Suita, Apt. #. etc.

03092007 Chg-F CR2ED34 {12/06)
City & State City & State 4, FEI Number Applied For
65-0788627 Nol Applicable
Zi H ] .
® Country ap Country 5, Cenilicale of Staius Desireo ] $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Ageni 7. Name and Address of New Registered Agent
Name

FREDERICK, MICHAEL L

75 NW 15TH ST

Street Address {P.Q. Box Number is Not Acceptable)

HOMESTEAD, FL 33033

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept

Signansre, typed or printed name of regalerss agent and title it apphcable

{NOTE Regisiersd Agent signaiure required when reinsiaiing)

DATE

i+ FILE NOW!! FEE IS $150.00

After May 1,2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS }CHANGES TO CFFICERS AND DIRECTORS IN 11

e VP - [ Delee TmE "[Dchange [ Adcition
NAME CARLSON, ROBERT NAME

STREET ADDRESS | 75 NE 15TH ST STREET ADDRESS

CITY-ST-2P HOMESTEAD, FL 33030 CITY-S1-2iP

TLE P (7] Delete TE [JCnange [ Addition
NAME FREDERICK, MICHAEL NAME

STREET ADDRESS | 75 NW 15TH ST SIREET ADDRESS

CITY-S1-2IP HOMESTEAD, FL 33030 cy-$1-2IP

3 AS [ pelee THLE [ Change [ Andition
NAME FREDERICK, JULIE NAME

STREET ADDRESS | 75 NW 15TH ST SIREET ADDRESS

Cy-§T-7P HOMESTEAD, FL 33030 CTy-St-2p

TmE [ Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£AY-51-2P CIY-SI-2IP

TITLE [} oelee TILE [ Change [} Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

Y- S1-2IP CY-S1-2IP

TITLE [ oewee TIE [T Change  {] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Cry-S1-07

12. | hereby cerlify that the information sdpplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mage under oath: thatlam an officer or director
al the corporation or the receiver or ruslee empowered [0 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L Midad] L Fudhid

bs M- My

changed. or on an attachment with wh alfother
SIGNATURE: . /¢ l I)&"L

TURE AND TYPED OR FGANTED NAME OF SIGNING OFFICER OA INRECTOR

Yol

Daytirne Phone #




