2006.7OR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 20,2006 08:00 AN
DOCUMENT # P97000108500 R, | Secretary of State

1. Entity Name

CARLSEN'S TROPHY SHOP, INC.

Princlpal Place of Business ' ’ Malling ‘Addrass
575 JACKSON AVE. 575 JACKSON AVE.
SATELLTTE BEACH, FL 32037 SATELLITE BEACH, FL 32937

i | T T

01122006 No Chg-P CR2ZE034 (11/058)

DO NOT WRITE IN THIS SPACE i e

59-3485872 Not Applicable
5. Certificate of Status Desired | $8.75 ndditcnal

Fee Raquired

6. Name and Address of Current Registered Agent

S AGKSON AVE, . DO NOT WRITE
SATELLITE BEACH, FL 32937 IN THIS SP ACE

8. The above named entity submits this statemant for the purpose of changing its registered offica or ragistersd agent, ar both, in the State of Flodda. 1 am familiar with, and acsept
the Obligations of registered agent.

SIGNATURE, - — - - -
Sighature, tweed or pnnted namo of registered agent and hlle if apolicable (NOTE. Registernd Agent signaluce required when reinstating) ) DATE
FILE NOW!I! FEE IS $150.00 8. Eleciicn Campaign Financing $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
0. ' "OFFCERS AND DIRECTORS ER - i
e D - e
NAME CARLSEN, ALFRED CHI

STREETADDRESS | 575 JACKSON AVE.
oTy-ST- 20 SATELLITE BEACH, FL 32937

T o o [T TN A AP 4

Higse CARLSEN, HENRY M R ot =
STREET ADDRESS | 575 JACKSON AVE. CETE T8 AP € oo
P SATELLITE BEACH, FL. 32637 . U305 08-B0031-001 150,00
TILE D

AR CARLSEN, ALFRED CJUR

CKSON AVE. et
st | SATELLITE BEAGH, L 3297 DO NOT WRITE

e | GARLSEN, CAROLYN | "IN THIS SPACE

HAME
STREET ADDRESS | 575 JACKSON AVE.
LY. 8T-2P SATELLITE BEACH, FL. 32937 - - .z oFrt ER N

TTLE | T o R
NAME

STREET ADORESS
oTy-§1-2P

MLE

RAME

STREET ADDRESS
cry-ST-.2P

12. 1 hereby certify that the information suppliesf with s filing does nat qualify for the exemplions contalnad in Chapter 119, Florida Statutes, | further cenify that the information
indicated on this report or supplermental report is trus and accurate and thal my signature shall have the same Jagal effect as if made under cath; that | am an officer of director
of the corperation or the receiver o yustea empowerad 12 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block, 11 i

changed, ¢r on an attachment wil LT address, with gl! ather like empowared.

SIGNATURE: 9 X I A0

ED NAME OF SIGNING CFFICER OR DIRECTOR ate Dayyme Pagne ¥




