2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P03000121031

1. Entity Name ¢

MIKE OLSCN'S KITCHEN INSTALLATIONS, iNC.

Principal Place of Business

10109 COLONIAL COUNTRY CLUB BLVD.
LINIT 2403
FT MYERS, FL 33913

Mailing Address

107109 COLONIAL COUNTRY CLUB BLVD.
UNIT 2403
FT MYERS, FL 33913
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4, FE| Number Applied For
86-1086979 Not Applicable
' $8.75 additional
8, Centificate of Status Desired O Foe Roquired

6. Namo and Address of Current Reglstered Agent

LYONS, GARY W
311 SOUTH MISSOURI AVENUE
CLEARWATER, FL 33756
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh. in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prinisd nama of regiatecad agent and tith if applicable.

{NOTE" Ragistered Agent signature required when renstating)

DATE

9. Elaction Campaign Financing

FILE NOWIII FEE IS $150.00 v
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00 U

$5.00 May Ba
Added to Fees

IOGD0E4a365
302 0F-R0019-011 150,00

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-§T-27IP

DPST

OLSON, MICHAEL L

10109 COLONIAL COUNTRY CLUB BLVD UNIT 2403
FT MYERS, FL 33913
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changed, or on an attachment with an adgress,

SIGNATURE:
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h all other like em

doses not qualiy for the exemptions cortained In Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as If made under oath; that | am an officer or director

red.
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ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED KAME OF SIONING OFFICER OR DIRECTOR

Daytime Phora #




