2005 FOR PROFIT-COQRPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000121031 ]
1. ity Mame
Mﬁn(thLSON'S KITCHEN INSTALLATIONS, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Plzce of Business Mailing Address =
10709 COLONIAL COUNTRY CLUB BLVD.
UNIT 2403

FT MYERS, FL 33913

UNIT 2403
FT MYERS, FL 33913

10109 COLONIAL COUNTRY CLUB BLVD,

~=1 [ AT b

01042008 No Chg-P CR2EQ34 (10/03)
DO NOT WR'TE lN TH IS SPAC E 4. FEI Number Applied For
86-1086979 Not Applicable
5. Cortificate of Status Desired. [ _ gi;’i j;fjé“"-‘*a‘

6. Name and Address of Curreni Registered Agent

LYONS, GARY W
311 SOUTH MISSOURI AVENUE
CLEARWATER, FLL 33756

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o reglstered agant, or botn, in the State of Florida. | am familiar with, and accépt”

the obllgations cf reglsterad agent

SIGNATURE

Swgrature, typad Of prifted name of ragisiered agent and tile il applicablo

{NOTE Raglstorad Agent signaturn raGuzod when relnglating} ~ ~ ; CATE

9. Elkection Campalgn Financing

FILE nowill FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ) ]

TiLE DPST

NAME OLSON, MICHAEL L
STREET ADDRESS | 10109 COLONIAL COUNTRY CLUB BLVD UNIT 2403
Ciry-§T-2IP FT MYERS, FL 33913

TITLE

NAME

STREET ADDRESS
Crry-SY-7p

TITLE

NAWE

STREET ADDRESS
CITY-ST-ZP

nTLE

NAME

STREET ADDRESS
Cry-St-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CTy-57-7P

THEOAN 204
HY /e 05-R01 2

faag

(22 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied w_it_h this filing does not qual‘i'fy for the e;tembtiéh stated in Section 119,07%3](7). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature siall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with an address, with all other Tke empowerad,

SIGNATURE: '

AT

LUl BEL L OASThe LA G5

L
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylims Phone #




