FILED

2005 FOR PROFIT CORPORATION Apr 12, 2005 8:00 am

1. Entity Name 04-12-2005 90154 037 ***150.00
ANDY OLSEN GRAPHICS, INC.
Principal Place of Business Mailing Address
C/Q CHERYL P. OLSEN C/O CHERYL P. OLSEN
6675 CORTO ROAD 6675 CORTO ROAD
COCOA, FL 32927 COCOA, FL 32927
8401 N. Atlantic Ave. 8401 N. Atlantic Ave.
Eslime, Apt. £, elc. Ezuue. Apl. #. elc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Cape Canaveral, Fl. Cape Canaveral, Fl. 592702096 Not Applicable
Zip Country Zip Countey - . $8.75 Additionat
=132920«:= ~ |-Brevard~ =32920= _ - Brevard- -- 5, Cenificate ol StasDesived U1 o pouired: ...
8. Nama and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name 01gen, Andrew S.
OLSER, GHERYLE. Street Address (P.0. Box Number is Not A ble)
8675 CORTO ROAD reet ress (P ) OX .l_.lm ris :ot cceptable;
COCOA, FL 32927 8401 N. Atlantic Ave,, Apt. #E4
/’ Gty  Cape Canaverzl, FL | ZipCodg2970
~ 8. The above named entity submitg this statemenlf6r the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ered agent
SONATURE = ew S. Olsen, President //445
Signitiva, typed ex propel naroe of regeiened agert and wie 4 appkcatis, (NOTE: Reguterad Agent snaturs required when renstatng) 7 foate
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD Cpetete TLE iy [ Change E}Mdninn
NAME OLSEN, CHERYL P. NAME Olsen, Andrew S.
STREET ADDRESS | 6675 CORTO ROAD smerraoniess |8401 N. Atlantic Ave., Apt. #E&4
omy-S-Z° | COGOA, FL 32927 LivsIZP |Cape Canaveral, Fl. 32920
TLE [ petete TME CJchange [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmw.st-ap L . e a2 e R CiYSTZP L _fee o m - _— - e e e
E ] Delete TLE (A Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Y -S1-2P
TLE [ petete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CmY-51-2p CITY-St-ap
WIE 0 pelete TLE [dchange [ Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
GivY-ST-ap CrY-s1-2p
TTE O cetete - TIME .. [l crange [ Adition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
12, | hereby certify that the information supplied with this filing does nol}uﬁﬁ; for the exemption staied in Section 119.07$3)(i). Florida Statutes. | further certify that the information
indicated on thig report or supplemental report ig true and accurgle 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 trust te 1his report as required by Chapter 607, Florida Statutes: ang that myfiame appears in Block 10 or Block 11 if
changed, or on an attachment with daress, T like-gmpowered. .
Q’President {321)
SIGNATURE: " Andrew S. Olsen %é % 783-3623
) T SIGNATURE mnﬁp‘oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ¢ Date/ Daytime Phone #




