2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H42167

1. Entity Name
OLESON CONSULTING SERVICES, INC.

Principat Placa of Business Mailing Address
P. 0. BOX 103 P. 0. BOX 103
ODESSA, FL 33554 ODESSA, FL 33554

2 Principal Place of Businass 3. Mailing Address

FILED
Mar 17, 2006 8:00 am
Secretary of State

03-17-2006 90142 017 ***150.00

20003463

(LR T

Suite, Apt, #, etc. Suite, Apt. #, etc. 02262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-2493222 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired 0 Foo Roquired
8. Name and Address of Current Registered Agent T. Name and Address of Now Reglstered Agent
Name

OLESON, S. MELODIE
1741 BEACHWAY LANE
ODESSA, FL 33556

Streat Addrass (P.O. Box Number is Mot Accaptable)

City FL I Zip Cada
8. The above named entity submits this staternent for the purpose of changing its repistered office o registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obhganons of registered agent.
suerwuw;
R Signenre, fyped or Trinted nama o regiciered apgant and Biie I applicable. (NCTE: Registarad Agent signatuse requined when minstacing) DATE
. FILE NOWII!. FEE IS $150.00 8. Election Campaign Financing $5.00 My Bo
MNI‘M 1 2008 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10. »'.:.: I C)FFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
me | PD [0 ekte Tn O Crange [ Adion
NAME RAMOS, MARGUERITE 8] NAME
STREET ADDRESS | 1735 BEACHWAY LANE STREET ADDRESS
CITY-ST-BP ODESSA, FL. 33556 GY-ST-7P
TIME vD O pelste TME [ change ] Addition
HAME OLESON, JAMES L NAME
STREET ADDRESS | 4355 SPRING LAKE ROAD STREET ADDRESS
CITY-5i-2P BROOKSVILLE, FL 34601 CITY-S7-2P .
e STD 3 Detets TE JChange  [J Addition
HAME OLESON, 5. MELODIE HAME
STREET ADDRESS, | 1741 BEACHWAY LANE STREET ADDRESS _
cry-st-z¢ - | ODESSA, FL 33556 ciry-st-29 -
ME D [ Detete TME Icmange [ andition
MAME OLESON, KATHERINE B NAME
STREET ADDRESS 4355 SPRING LAKE ROAD STREET ADDRESS
CY-ST-TP BROOKSVILLE, FL. 34601 CITY-ST- 2P
e [ etete TTLE Ocange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-sT-w CITY-ST-29
TRE [ Detets TITEE Clcange 1] Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ]
12. 1 hereby certify that the information supplied with thig fi flmg does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certity that the information
indicated on this report or aupptarnemal reporl is true end accurate and that my signature shall have the same lagal effoct as f made under oath; that | am an offiger or director

of the corporation or the receive
changed, or on an al :- ~.

SIGNATURE:

d.lo execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




