2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 08:00 Al

DOCUMENT # P02000051562

1. Entity Name

Secretary of State

THOMAS OLYARNYK INC.
Principal Place of Business Mailing Addrass
4616 WATKINS AVENUE 4616 WATKINS AVENUE

SARASOTA, FL 34233 SARASOTA, FL 34233
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9. Etection Campaign Financing
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Wil $150.00 Trust Fund Contribution,

. After May 1, 2007 Fee wlll he $550.00
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OLYARNYK, THOMAS
4616 WATKINS AVENUE
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12,71 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
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