2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000121031

1. Entity Name

MIKE OLSON'S KITCHEN INSTALLATIONS, INC.

Princlpal Place of 8usiness Mailing Address

10109 COLONIAL COUNTRY CLUB BLVD. 10109 COLONIAL COUNTRY CLUB BLVD.
UNIT 2403 UNIT 2403

FT MYERS, FL 33913 FT MYERS, FL 33913
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