2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2006 8:00 am

DOCUMENT # P03000150748 Secretary of State

1. Entity Name

RON'S TRACTOR MOWING & HYDRO-AX SERVICES, INC 01-30-2006 90069 041 =130.00

Principai Ptace of Business Maiiing Address

4520 KIASER AVENUE 4520 KIASER AVENUE

STCLOUD, FL 34772 US STCLOUD, FL 34772 US '

s S s v e IO NI
Suita, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

20-0533866 Not Applicable
ap County Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

OLSON, RONALD L
4520 KIASER AVENUE
ST CLOUD, FL 34772

Street Address (P.0. Box Nusnber is Not Accepiable)

City FL Zip Code

.

8. The above named entity submtfs'»'fhls’-statemem for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligatians of ragisters anz ".‘
o, Tt B Qo e

M égnatura.;yped ar prlma.d {-narr\a;.rof tegstered agant and ttle f applicable (NOTE. Registerad Agent signaturs required when ranstating)

.
. . .
- FILE NOW!!! FE%}‘S $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Pe‘g&_u_vill! be $550.00 Trust Fund Contribution. ] Added to Fees
10. 1 -'. FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P . O petete TITLE [} change [ Addition
HAME OLSON, RONALD L MAME .
STREET ADDRESS | 4520 KIASER AVENUE STREET ADDRESS
CITY-5T-ZiP ST CLOUD, FL 34772 CITY-S5i-ZP
TLE S O Delete TITLE [1change [ Addition
NAME OLSON, KIMBERLY S NAME
STREET ADDRESS | 4520 KIASER AVENUE STREET ADDRESS
CITY- $7-2iP ST CLOUD, FL 34772 CITY-ST-TIP
TITLE 7 pelete TInE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-7P CHY-ST-7P
TALE O pelete TITLE [Jchangs [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZiP CITY-51-2P
TILE 7 Delete TITE [] Change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
THLE O Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIiY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatien or the receaiver of trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LSIGNATURE:B( 1 Rowald L. Olson Pm,s{ciwjfm//&?/:o 407-957-422

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Daytrme Phone #



