FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P020000S0003 (R 01-17-2006 90276 027 ***150.00

1. Entity Name
OLYMPUS CAPITAL HOLDINGS INCORPORATED

Principal Place of Business Mailing Address e

4744 SPINNAKER DR 4744 SPINNAKER DR

BRADENTON, FL 34208 BRADENTON, FL 34208

e e [ T
Suite, Apt. #, etc. Suite, Apt. #, efc. 01092006 CHg-P CRZE034 {11/05)

City & Stat Stgte 4. FEl Number Applied For
gdfm PL" ‘ ;jl m PL—- 04-3732393 Not Applicable

%_\ ‘: C%{* %_(;a%[_\ CWSA 5. Certficate of Status Desired [ fg;;esqﬁ“""ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UCCELLQ, ANTONIO F

4744 SPINNAKER DR Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208

(NGTE: Regrstered Agen! sgnature requred whan rewisiabng) DATE
FILE NOWI!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 May e
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TME Clergnge [ Addition
NAME UCCELLO, ANOTNIO F Il NAME o \C‘H"”'\ %\—
STREET ADORESS | 4744 SPINNAKER DR, STREET ADDRESS
orv-st-2p | BRADENTON, FL 34208 CrY-ST-2P 'l SCI)VC’\ % %L@ L\
THILE T petete TILE . [J change  [33 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CATY-§1- 2P
TmE O pelete TmE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-21P
TME [ Delete TITLE [ change £ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
QITY-ST-2P Y- s1-ap
TME O petete TME [Jchangs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1- 2P CIY-ST-2IP
TLE [ Delete TITE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver cLiustee empowsred o execute this rapor as required by Chapter 607, Flotica Statutes: and that my name appears in Block 10 or Block 11 if

o e coporson o facone pustos spousred 1 oxeeute i v \), le(‘, 1530 433,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR { Bate Daytime Phone #




