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ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # S77576

1. Entity Name
CARLSON STRUCTURAL CONTRACTING, INC.

05-02-2006 90235 024 ***150.00

Principal Placa of Business

P. 0. BOX 657
SARASOTA, FL 34230 US

Mailing Address

P.0. BOX 657
SARASOTA, FL 34230

2. Principal Place of Businass 3. Mailing Address

T

Suits, Apt. #, elC. Suite, Apt. #, etc.

04272006 Chg-P CRZEQ34 {11/05)
City & State City & State 4, FEI Number Applied For
65-0281478 Not Applicable
i Count Zi Counts
Zip ountry P oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Nama and Address of Current Registered Agent 7. Namg and Addrass of hew Reglisterad Agont
Name

GRONER, RICHARD W
8433 ENTERPRISE CIRCLE
STE 200

BRADENTON, FL 34202

/,

Streat Adc&r%ss &3.0. Box Number is Not Acceptable}

Washington Blvd., Suite 1

Sarasota,

Gity

Zip Code
14228

FL |

mits this statement for the purpase of changing its registered olfice or registered agent, of both, in the State of Florida. |am tamiliar with, and accept

ted rame g Tedistered apent and title il applicable. /

(NOTE: Registered Agent signature required when reinstatng)

ol ok

FIL OWIll FEE 1S $150.00 9. Election Campaig:;n F.'mancing $5.00 may Be
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. Added to Fees
10. / OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TINE O changa [ Addition
NAME CARLSON, ALLYN L, NAME
STREETADDRESS | 371 BOB WHITE DR SIHEET ADDRESS
CiTy-S7-2IP SARASOTA, FL 34236 CITY- §7-2IP
TIEE D 7 oelete TAILE [3 Chenge [ Addition
NAME CARLSON, AIMEE V NAME
STREET ADDRESS | 405 MEADOWLARK DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34235 CITY-ST- 2P
WILE 1 oelete TLE [ Change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP GiTY-S7- 2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADPAESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TINLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
Tng [ Delete TILE Cchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
12. | hereby certify that tha informatio ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. § further certily that the information
indicated on this report or sy fentalrepont ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflficer or director
of the corporation or the r ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta ‘with ajl other like empowerad.
SIGNATUR 4‘/4’ oé P/ Sb- 752
ED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR 7 Date Daytrna Phone 8




