- ‘2006 FOR PROFIT CORPORATION FILED

+ ANNUAL REPORT
Apr :00 AV
DOCUMENT # F05000007240 AT Apgz:r’e%g?? O(f)'sstate

1. Entity Name

OLIVER PRODUCTS COMPANY
Principal Plece of Business Mailing Address

445 SIXTH ST NW 445 SIXTH ST NW

GRAND RAPIDS, MI 49504 GRAND RAPIDS, Mi 49504

B 1110 T T

02132006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE pa=rp Appiea o

38-2363773 Not Applicable
_ T - , $8.75 Addiional
5. Certificate of Status Desired O Fes Requlred

6. Name and Address of Cutrent Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE
Signature. typsd or printed name of registered agent and title if applicante. (NOTE. Registered Agerl signalura raquirsd when reinstating) DATE
FILE NOWI! FEE 1S $150.00 8. Electicn Campaign Financing $5.00 tay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS I
TITLE C
NAME ALT. BILL
STREET ADDRESS | 210 N. INDUSTRIAL PARK RD - : -
chy-s1-20 | HASTINGS, MI 48058 ,*5*3’3%”@- ?ES?P% « EE AR
— 05./04/06-30051-017 150,00
NAME BEADLE, GRANT

STREET ADDRESS | 1432 SCOTT AVE
CITY-ST-2P WINNETKA, IL 60093

TITLE D
NAME WILLIAMS, RON

2600 OAK RIDGE TRAIL
iﬁ:—f:ﬁs GRAND RAPIDS, MI 48525 DO NOT WRITE

TTLE (F':‘REEN. SOHN R IN TH[S SPACE

NAME
STREETADBRESS | 445 SIXTH ST. NW
CnY-81-0P GRAND RAPIDS, Ml 49504

THE VP

NAME TUTHILL, VICTOR P

STREET ADDRESS | 445 SIXTH 8T. NW
CITY-§7-21P GRAND RAPIDS, MI 49504

TIMLE 5

NAME JOHNSON, JAMES A

STREET ADDRESS | 445 SIXTH §T. NW

CT.§T.2° | GRAND RAPIDS, MI 48504 4

12. | horeby certify that the Information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Fiorida Stautes. 1 further certify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an atlachment with an address, with all other like empowered.

SIGNATURE: ¢ ' - Jaf /ﬁl b  bi-EE-7711

TURE AND TYPED OR PRI NAME OF S{GNING OFFICER OR DIRECTGR T paed Daytma Prone




