FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000100449 03-15-2006 90110 032 ***150.00

1. Entity Name
DAVE OLSON LAWN SPRINKLERS, INC.

Principal Place of Business Mailing Address

2514 W. KIRBY 2514 W. KIRBY

TAMPA, FL. 33614 TAMPA, FL 33614 5 0 0 ﬂ 2 74 3

2 R R ECIMDRARTNARAN A
Suite, Apt. #, etc. Suite, Apt. 8, elc.

03072006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FE| Number Applied For

c)\o 3 30 3 727 Net Applicable

Zip Count Zip Country - . . iti
Y 5. Certificate of Stalus Desired O ?i g?q 3?:;;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLSON, DAVID

2514 W, KIRBY Street Address (P.C. Box Number is Not Acceplable)

TAMPA, FL 33614
City FL I Zip Code

B. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed of prinied name of registered agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Pee will be $550.00 Trust Fund Contribution. a Added to Feos
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete THLE [ Change [T Agdition
NAME OLSCN, DAVID NAME
STREET ADDRESS | 2514 W. KIRBY STREET ADDRESS
Cy-ST-2IP TAMPA, FL 33814 CITY-5T-2IP
TITLE T O belete TITLE Ochange O Addition
NAME OLSON, ALICE NAME
STREET ADDRESS | 2514 W. KIRBY STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 CIFY-ST-2IP
ME 1 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZIP
TmLE O Delete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE I Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-2IP
TITLE B3 Delete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerify that the information supplied with this 1|I|n does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated on this report or supplgmental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiv, rustee empowered to execy eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme| dn ad n all-athe ered

SIGNATURE: ; ~ Z-2>0c

il
{_—-STGNATURE AND TYPEGOR PRINTED NAME OF smumu OFFICER OR DIRECTOR Dato Daytimo Phons




