2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT #123814 Secretary of State
1. Entity Name ER Ty
OLYMPIA GOLD, INC. 05-01-2006 90328 022 150.00
Principal Place of Business Mailing Address
1715 BANKS RD 1715 BANKS RD - -
MARGATE, FL 33063 US MARGATE, fL 33063 US : . ’
' |
S v SRR R A
Suite, Apt. #, etc. Suite, Apt. #, sic. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0153146 Not Applicable
&p Country ap Country 5. Certificate of Status Desired O sg'gsqﬁdﬂiml
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
LSON, FRANKLIN P
ﬁmNbES‘R'DESTE'Z_ I? ! < BH kS 39 Street Address (P.0. Box Number is Not Acceptable)
CORAILSPRINGS 133076~ -
MARG ATE, (L
33093 City FL [ Zip Code

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. 1 am familiar with, and accept
the obdigations of registered agent.

SIGNATURE
Signanhure, typed of pYinted name of registerad agent &nd tgie if apphcable. {NOTE: Registered Agent mignaha required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O velete TIE ﬁcnange 7 Acdition
NAME WILSON, FRANKLIN P HAME
STREET ADDRESS | 11540 WILES RD. STE 2 swerrmoiess | |7 (S BAAKS D
TS | CORAL SPRINGS, FL 33076 ovseze | o ARGHATE , Fl. BD0ES
TITLE VP [ Delete TITLE ! hange [ Addition
NAME WILSON, GINAW NAME
STREET ADDRESS | 11540 WALES RD SUITE 2 swraness | | 7 (S BAAES £ D _
CITY-ST-2P CORAL SPRINGS, FL 33076 CITY-S7-2P AR C AT E ﬁ/ 33‘0@ 3
e [ Detete e SscpeTary O Crange  [3@Acsition
e e BReVERPLY A. W illrBNS
STREET ADDRESS SRETADRESS | 5 Ty i (S G ¢ €k
CIHY-ST-ZP CITY-81-20 GRAL BURY . TX 20049
TInE [J Delete TILE ﬁgA,S {7 Change HAddilion
NAME NAME ALD £
STREET ADDRESS STREET ADDRESS ???{J / w ég é{jp{ ‘é&l‘oﬂ% B
CITY-ST-7P CITY-ST-ZP Gy AN B ueﬁ’ X Zle 049
TITE [ petete TME O cCrange [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CrY-ST-2P
THLE [ petete TINE Cdchange  [J Addition
NAME NAME
STREET ADORESS ) STAEET ADDAESS
CITY-ST-2P i . ot CITY-ST. 2P

12. | hereby certify thai the information supplied with this filing does not qualily for the exemptions conlained in Chapiler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmegt wjth an a-dcf?hzaﬂjw\i G ,4’ W w /L Soﬂ/
SIGNATURE: QQ///M N _ 4%2 %é 754 G74- ¢

\
SIGNATURE AMD TYPED DR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dayirne Phone ¢

1737




