s

2005 FOR PROFIT GORPORATION FILED

_...ANNUAL REPORT _ ~ Apr 26,2005 08:00 AM
DOCUMENT # P00000055215 R Secretary of State

1. Entity Name

CABINET INSTALLATIONS BY OLSON, INC.

Princigal Place of Business ) Maling Address
1013 THOMPSON AVE, ) 1013 THOMPSON AVE. ~
LLEHIGH ACRES, FL 33972 -EEH[GH ACRES, FL 33972

AR AR A ET A 0RO

01252005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRV Aopied o
65-1016711 , Nat Applicable
5. Ceriificato of Stalus Desred [ gg-;’?qmdéﬁf’"a'

one —re R S

5. Name and Address of Current Registersd Agent

==

OLSON, JUDY M
1013 THOMPSON AVE.

LEHIGH ACRES, FL. 33972 : T TTINTHIS _SPACE

8. The ghove named entity submits this statement for tha purpose of changing s registered office or registered agent, or both, in the Siate of Florida, | am famiiiar with, and accept
the obligations of ragistered agent.

SIGNATURE — —— -
Signaluro, typod &F pinted name of ragistered agant ahd Bitfe ¥ appifeabila NOTE Aogisterps Agant signatare raguirad whaw rainstating) T+ DATE
o ) - 9. Election C;mpa'gjn Financing 5560 7 a4 IUDUD%EBEES
F Wil FEE I Ri] . 1gn i JU May Be ; w
Aftar H,'EYN'? 2(1,05 1!-5'9 31?]132 55050.00 Trust Fund Contribution, .l Added to Foes u 4’ EEKDE—EDDBSB 824 ISD - UG

10. —— _  OFFICERS AND OIRECTORS 1 N
e D =~ s
NAME OLSON, LARRY R

STREETAODAESS | 1M 3 THOMPSON AVE.

CITY.ST-21P LEHIGH ACRES, FL 33972
e D o . S
NAME QLSON, JUDY M o —— . . ..
STREETADDRESS | 1043 THOMPSON AVE.
CITy-St.21p LEHIGH ACRES, FL 33972

— - —— e —

NAMC

s s DO NOT WRITE

T |F—"INTHIS SPACE

NAME
STHEET ADDRESS
Liry-51-21P

L T
NAME

STAEET ADORESS
CiTY-ST. 1P

TILE i - : e e N

= - R
STREET ADDRESS
CrY-57-2P

12. | hereby certi .ihi—ﬂﬁé information supiplied itk this filing does niot quaiity for the exsmption stated In Section $19.07{3)(), Forida Statutes. | further certify that the informaticn
indicatéd on this ropert or supplemental repprt Is true and accurata and that my signature shall have the sams legal etfect as if made undar oath, that | am an officer or director

of the corporation or the-raTsiver yr trustes aqpowered to execute this repgs as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an git&chment with an addreshwwith all olhar?e Wi .
SIGNATURE: < ¢ //

/..—\-"
qu\\fﬁmuﬁn ﬁﬁg OF 5IGNING OFFICER OR DIRECTOR 4,"} Ogoaio fjﬁ % ZX )

Daytima Fharo ¥

— == T '



