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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM
DOCUMENT # P00000055215 TR Secretary of State

1. Entity Name

CABINET INSTALLATIONS BY OLSON, INC.

Principal Place of Busnness T Mailing Address
1013 THOMPSON AVE.” 1013 THOMPSON AVE,
LEHIGH ACRES, FL. 33972 .~ - . LEHIGH ACRES, FL 33972
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4. FE| Number Apphed For
65-1016711 Not Applicabie

0 $8.75 Additional
Fes Required
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6 Namn and Address of Current Reglstsmd Agent

5. Cortilicate of Status Desired

OLSON, JUDYM
1013 THOMPSON AVE.,
LEHIGH ACRES, FL 33972

.“s K ..

: : i L fa:"is*,:em‘.

8. The above named entity submits this statemant for the purpose ol changing its reglslerad oﬂlce or registered agent or bom in the Sta:e of Flonda lam famlllar wnh and accept
the cbligations of registerad agent.

SIGNATURE

Sigratuca, typed or pnted name of regictersd Agent and sie If appicable {NCTE, Regisimed Apent sipnature required whan reinsiating) DATE

FILE NOWIlI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe wlll be $550.00 Trust Fund Contribution. O Adagad to Feas
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10. QFFICERS AND DIRECTORS [
TINLE PD

NAME OLSON, LARRY R

STRECT ADDRESS | 1013 THOMPSON AVE.

cITY-5T-2iP LEHIGH ACRES, FL 33972

TILE D

NAME pLSON, JUDY M

STREETADORESS | 1013 THOMPSON AVE.

CITY-ST-2IP LEHIGH ACRES, FL 33972

ME g
NAME

STREET ADDRESS
CITY-ST-2P
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NAME

STREET ADDAESS
CITY-ST-2ZIP «

TITLE
NAME :
STREET ADDRESS e isr !m!
CITY-871-21P ,A,iit ¥ h}‘{‘ z
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12. 1 hereby certify that the information supplied with this filin g does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that lhe |nlormanon
indicated on this report or supplememal rapont is true and accurate and that my signaturs shall have the same legal effect as if made under ogth; that | am an officer or director
of the corparation or the (acaiyer or trustée empowered 1o axacutg thls report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afja ith an addregs, with all othar like"gMmpeivered.




