ANNUAL REPORT [(AR)

DOCUMENT # 610768
1. Enlity Name FILED
OLMSTEAD BUILDING & DESIGN, INC. . . . .
’ Feb 05, 2007 08:00 AM
Secretary of State

Principal Placo of Business Mailing Address
1790 INDIAN CREEK DR W 1790 INDIAN CREEK DR W
JUPITER FL 33458 : JUPITER FL 33458
2. Principal Placo of Business - No P.O. Box # 3, Mailing Address

Suite, Apl, #, clc. Suile, Apt. #, elc. 1st MOORE CR2E034 (104’06)

Cily & Slate Cily & Stato 4. FEI Numbor _ Applied For

59 1882567 Nol Applicablo
Zip Country Zip Country 5. Corlificate of Status Desiod [ gg'gesql‘;fg’:ima'
6. Name ant Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Namao

OLMSTEAD, LOWELL E., JR.

108 N H|VER DRW Streot Address {(P.O Box Number is Nol Acceptlable)

JUPITER FL 33459

City FL Zip Coge

8. The above named enlity submits this statement for the purpose of changing its registered offico or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regisicred agent.

SIGNATURE
Signature, lyped or prated name of regisierad agent and ltle + appkcabla. (NOTE- Registared Agant signalure réquired when reinslaling)} DATE
Aﬂafhfy':o:vog!f :eEBEvﬁ"SB'l :(;(51{?0 o 9. Eleclion Campaign Financing $5.00 May Be
' _ 0 Trust Fund Contripution.  []  Added 1o Fees

Make Check Payable to Fiorida Department of State
10 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nnr PS 1 pelate TILE {Jchange [ Addilon
NAMI OLMSTEAD, LOWELL E. JR NAME LOnnnnE: AR
SIRECT ADOALss | 108 N RIVER DR W SIREETADDRESS e 210 ,'i'ja_f'{;jnl"'_'nlq 150, (1
CITY-$1-2IP JUPITER FL CIY-S1-7F Tl ol U a0 RS Watn B il
TITLE 1 Deteto TILE O change  {7] Addition
NAML NAME
SIRELT ADORESS SIRELT ADNRESS
CIrY-sI-21p CITY-S1-2IP
TITE T Delele TiILE [ change  [J Addilion
NAME NAME
SIREET ADDRESS SIREET ADDHESS
CIrY-81-2P CIY-$1-27
IME [ Delete TIE M change [ Addilion
NAME NAME
STREET ADDRESS STREE[ ADDRFSS
CHY-83-2iP CITy-st-21p
e O peiate THLE O change [ Addition
NAME NAME
SIREFT ADDRESS STRYE] ADDHESS
CIIY-S1- 7P CITY-S1-2IP
miE [T pelete TINEe ) Change [ Adoition
NAME NAM,
STREET ADDRESS STREET ADDRESS
CINY-S1-ZiP CIry-S§-21P

12. | hereby cerlily thal the infermalion supplied with this liling dees not qualify for tho exempl' e-cOYtained in Scclion 119, Florida Statules. | further certfy that the information
indicated on this roport or supplemental reporl is true and accurate an the samo legal effect as if mada under oath; that | am an officer or director
of the corporation or tho receiv DO ¢ axocute X roe |rod by Chdpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an attachm all other |j

SIGNATURE:; - e L7 \/30/07 Hlg). 7IR. 0845

SIGNATURE AND TYPED OR PRINTED NA BIGNING OFFICER GA DIRECTOR Datg Daylma Phone ¥




