FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O8000051147 01-25-2007 90050 013 ***150.00
1. Enlity Name
OLIVER INSTALLATIONS, INC.
Principal Place of Business Mailing Address q 0 0 0 5 4 B 4
14342 SE'45TH COURT 14342 SE 45TH COURT
SUMMERFIELD, FL 34491 US SUMMERFIELD, FL 34491 US
S o 0T TS VTR AN AT ED N0
Suite, Apt. #, etc. Suite, Apt. 4, eic. 01242007 Chg-P CR2E034 (12/06})
City & Siate City & State 4, FEI Number - Applied For
S -052 Y39 Not Applicable
ap Counlry ap Country 5. Certiticate of Slatus Desired O ?i';ggf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
MName
DUNHAM, LINDA
5507 SE 111TH STREET Street Address (P.O. Box Mumber is Not Accepilable)

BELLEVIEW, FL 34420 -

Cily FL ] Zip Code

8. The above named entily submits this statement tor the purpose of changing its registered office or ragistered agenl, or both, in the State of Florida. | am familiar with, and accept
Ihe cbiigations of registered agent,

SIGNATURE o
Slgvu{ijre, typed or pnnied rame of registered agent and bille of applicable iNOTE Reqistered Agent sianaiure 1nquired when réinstaling) DATE
FIL&'.‘N&)W!!I FEE 1S $150.00 9. Election Campaign Financing 0 $5.00 May Be
After Mﬂv-"'- 2007 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
PO
10. a CFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE }ST [ Delete TILE OPST ,Q Change [ Addition
NAME [ OLIVER, DAVID M NANE
STREE| ADDRESS | 14342 SE 45TH COURT STREET ADDRESS
CITy-S1-21p SUMMERFIELD, FL 34491 CITY-51-4IF
0 ’ O Dslete TIILE VvV [ Change MAddilinn
NAME NAME wWevig SwuvER
SIREET ADDRESS SREADES | R LacvustT DR,
oy si-2p CIFY-§1-21P QCALN To INYDY
T0LE [ petete TILE v [ Change QAnmnon
naME NAME RageRT™ I, ReEYHards
STREET ADDRESS STREETADDRAESS [ &\ 1 ST \ig&sva Py
CiTY-S1-2P ciry-sf-ap SummERF/ LD VL ANYQ)
iLk 7 Delele TILE . [ change  [] Addition
NAME NAME
STREET ADDAESS STREE) ADDRESS
CiTY-SI1-2IP CITv-8I-ap
i O pelee TLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$1-2IP
TILE 3 Delete IMLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-§1-2IP Ty §1-2IP

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or lruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 il
changed, or ¢n an alachrnent with an address, with all other like empowered.

SIGNATURE: ‘deﬁ"/*\ ¢ U NBY QY REA-RY- Vs e

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




