2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F05000007240

FILED
Apr 30, 2007 08:00 A
Secretary of State

1. Entity Name
OLIVER PRODUCTS COMPANY

Mailing Acdress

445 SIXTH ST NW
GRAND RAPIDS, MI 49504

Principal Place of Business -

445 SIXTH ST NW
GRAND RAPIDS, MI 49504

- R O

Ha 04242007 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopied For
38-2363773 Not Applicable

. ‘A C ' » . ) " 0 $8.75 Additional

T T S NS U DU C NS

DN e . e Lo 5. Certificate of Status E')asued Fae Hequlrad

6 Name and Addressoi Current Heolstered Agem : _ Co )

i

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE

© 7 INTHIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature. typed or prinled name of reQisterad agant anc tille f epplicable.

{NOTE: Registerad Agent signature required when remsiatng} DATE
ao e
'FILE NOWI!! FEEIS $150.00 8. Election Campaign Financing $5.00 May Be

. After May 1 2007 Fee wiil be $550.00 " Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | K S e
e c ' L o )
NAME ALT, BILL . : ] v - '

STREET ALDRESS | 210 N, INDUSTRIAL PARK RD . et S R

emv-st-zp | HASTINGS, MI 49058 o Dot L

TITLE D ?_3141

HAE BEADLE, GRANT 05715 'Llf 9LU':1? 1 1‘533, I_FD
STREET ADDRESS | 1432 SCOTT AVE , ! T A A T R
CTY-ST-27 | WINNETKA, IL 60093 & ‘

TILE D

HAME WILLIAMS, RON

STREET ADDAESS | 2600 QAK RIDGE TRAIL ) .

CITY-5T-21¢ GRAND RAPIDS, MI 49525 . E

TITLE P ’

NAME GREEN, JOHN R

STREET ADDRESS | 445 SIXTH ST. NW

CITY-ST-ZIP GRAND RAPIDS, MI 49504

TIME VP Y .

NAME TUTHILL, VICTOR P .

STREET ADDRESS | 445 SIXTH ST. NW - : - :

CITY-ST-7iP. GRAND RAPIDS, MI 49504 W

TITLE s 7 : B g RN
. NAME JOHNSON, JAMES A.. . ... .- R B R

STREET ADDRESS | 445 SIXTH ST. NW . -

Cmy-sT-2P © | GRAND RAFPIDS, M| 49504

12. | hereby certify that the information supplied with this hlmg does not gualfy for the exemptions contained in Cnapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 117f
changed, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE:

[
snrny(e AND TYPED OR PRINTED NWOF SKLNING OFFICER OR DIRECTOR




