| FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000055215 04-26-2004 91008 007 ***150.00

1. Entity Name

CABINET INSTALLATIONS BY OLSON, INC.

Principal Place of Business ' Mailing Address
1013 THOMPSON AVE. 1013 THOMPSON AVE.

LEHIGH ACRES, FL 33972~ - = ©..LEHIGH ACRES, FL 33972

R

01262004 No Chg-P CR2E034 (10/03)

DO NOT WRlTE 'N TH'S SPACE | 4. FEI Number Applied For

65-1016711 Not Applicable

0O $8.75 Additional
Fee Required

5. Centificate of Status Desired

6. Name and Address of Cunrent Registered Agent

T -

LMAON, e " DO NOT WRITE _
LEHIGH ACRES, FL ?3972 . ,. | IN THISSPACE

- - o = LR 5

e
T !

8. The abiove 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 obligaticns of registered agent. -
LAY "

| SIGNATURE
B Signature, typed or priqlad name of 7egisterad agent and Ltle il applicable {NQTE: Registered Agent signature required whan reinstaring) DAYE
P o o v . . ot ot CoEe wleent - Soow T B E wen.
. FILE NOW!!! FEE IS ',, . | .9 Election Campaign Financing - - - ' $5:00 May Bo - -, aa
- Atter May 1, 2004 Fee w Fe $550.00 { .. TrustFund Contribution,  _ 0" AddedtoFees .| * T o= e
N e——
0.7 + __ OFFICERS AND DIRECTORS ] \ .
me L PDO g
'NAM%:. .. ,OLSON,-,LAR‘RY R .
F STREET ADDRESS | 1013 THOMPSONAVE. ,
" CITY:ST-ZP LEHIGH ACRES, FL 33972
TLE D o ;
NAME OLSON, JUDY M i . : : o . -
STREET ADDRESS 1013THOMPSO§_;AVE. - ‘ P . L
CiTY-5T-2IP LEHIGH ACRES, FL 33972 - ’
TMLE a
HNAME

Gnmw | s s - =ee e = bet 0 DO NOT-WRITE 5, =

STREET ADDRESS
CITy-ST-2IP

e .. INTHIS S’PA_CE-

TILE

NAME

STAEET ADDRESS
CITY-ST-210

TILE ) : . . o
NAME \ _ _— . K - e .
* STREET ADDRESS o . s : o L
errv-sr-zp C|T 7 - iR TE : ot BRI < ‘ ..

§

12| hqréby cartify}.,thal the information: supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate 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 trustee empowered toexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. changed, of on an a with ar giher like empowerad.
SIGNATURE: X_ 74>




