FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L06000049463 05-01-2007 90329 028 ****50.00

1. Entity Name
OLSON & OLSON WOODWORKING, LLC

Principal Place of Businass Mailing Address
19429 PLAZA AVE. 19429 PLAZA AVE.
PANAMA CITY BCH., FL 32413 S PANAMA CITY BCH., FL 32413 US
T PP (RSO RCHT
1¢ Clelsey (aNe | GC CRels ey LANVA
Suite, Apl;v, atc. Suite, Apt. #, etc. 04122007 Chg-LLC CR2E083 (12/06)
ity & State - ity & State 4. FEI Number Applied For
%]Qfa/e ?CH'C.\"“ LU ;6[9«‘01 uJe 5&“{"(’ F L]l%?g { ? ?’ Not Applicable
Zip Country Zip Country $5.00 Additionat
5. Cemflcate of Status Dasired a
%‘j_ f/ S C% u‘g % 2_'-("5‘\9 ws K- Fee Required
8 Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
OLSON, CARLR
19429 PLAZA AVE. Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BCH., FL 32413
City FL l Zip Coda

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 obligations of registered agent.
sianarore C PRRL. - R, OL-S0or (;._/ 6—&5’\, “%. 3p-0F

Signature, typed or printed name of roqr:llrsd agent and litle it applicabie, (NOTE Regiserad Agent s;gna required when reinstaling) DATE

Fliing Fes is $50.00 20 7 Make Shack pajabla fo "o
Due by May 1 2007 2 2 Fi
9. MANAGING MEMBERS/MANAGERS 0, ADDITIONSICHANGES
TME . MGR: [ Delete TITLE [0 Change 7 Addition
NAME OLSON, CARL R ' NAME
STREET ADDRESS | 19429 PLAZA AVE. . . STREET ADDRESS
CiTY-ST-21P PANAMA CITY BCH., FL 3241 3 CITY-ST-21P
TITLE® O oelete TILE [ Change [ Addition
NAMES, NAME
STREET ADDRESS STREET ADDRESS
CITY—S'TI\P - CITY-ST-2IP -
TITLE . 1 pelete TILE [GChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CnyY-87-2P . GITY-ST-2IP
TITLE - 71 Delete TITLE [Jchange (] Additien
NAME Car NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TINE 3 petete TITLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P
TILE [ oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowsred Lo executs this report as raquired by Chapter 608, Florida Statutes, ( e )

SIGNATUREM//%AM CARC R. OLsW .35 07 420 Y¥5y9

SIGNATU 0 TYPED OR PRINTED NAME OF SIGNING MANAGING R, OR IZED REPRESENTATIVE Date Daytme Phane ¥




