FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT . « Jun 05, 2007 8:00 am
DOCUMENT # P06000096256 o Secretary of State
1. Emtity Name 04-09-2007 90084 026 ***150.00
OLSON PAINTING OF CHARLOTTE COUNTY, INC
Principal Place of Business Mailing Addrass
214 MARKER ROAD 214 MARKER ROAD
ROTUNDAWEST, FL 33947 (S ROTUNDA WEST, FL 33947 US
T o[ 00D N
_ TinY e Qid_ Mz
Suita, Apt, ¥, atc. Suite, Apt. ¥, etc. 04042007 ChgP CRZE034 {12/06)
ity & State City & State El Number Applied For
) .
om0 W- Y1 25T O AZA K20 o Appicate
Zip Country Zip ] Counury ©on ] $8.75 acattionat
339497 | Lhootorts - BSTH - | Same 5 Coepgoistsfesied O oo Returod
8. Name and Address of Current Registerad Agant 7, Name and Add of Naw Rogl od Agent
Nam ———
TRUAX, NEIL it i
214 MARKER ROAD Streel Address (P.O. Box Number is Not Accentable)
ROTUNDA WEST, FL 33847 : —
A Mlackiz WO
City — i
Resuwa W c-t FL I%%‘—I~7
8. The above named entity submits this siztement for the purpose of changing s registered office or tegistered agent, or bath, in the Siate of Florida, | am famisar with, and accept
the ions of gegt d -
T
SIGNATURE INM - 567
Saruaure, [YRSC OF (X NAME of Ne(MEer s MOAFT B0 Ltk | BpDicanie (NOTE: Rigeiilotard AQut SIQRATE st ind wiher 1 sesildtr ) DaTE
9. Elaction Campaign Financing $5.00 Moy e
Al IEENOWE PEE 1395000 o | * Temrec oo O S0
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE PT O petate TIE O change [ Addition
HAME TRUAX, NEIL NAME
STREET ADDRESS | 214 MARKER ROAD STRECY ADDRESS
ary-51-2¢ ROTUNDA WEST, FL. 33547 wiy-si-2p
TITLE VPS  Delms TRE O cange 7 Adarton
HAME PADJEN, NICK AME
STREET ADDMESS | 214 MARKER ROAD STREET ADDRESS
Civ-ST-P ROTUNDA WEST, FLL 33847 Crv-st-ap
e [ Detete T Clchange [ Adain
MAME NAME
STREET ADCRESS. STREET ADDRESS
oTY-51-5P CITy-57- 2P
e O Delete TE O Crange £ Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
TY-55- 20 ary-$1- 2P -
me (3 Delee mLE Oitrenge £ Agotion
MAME HAME
STHEET ADORESS STREET ADDRESS
ury-51-2P CITY-ST- 27
E O veiae THLE Ochange 3 Asstion
MAME MAME
STREET ADCPESS STREET ADORESS
CiTy-SI-29 Y. ST-2P
12. 1 hereby certity thal the inlormaton supplied with this fm goes not qualify lor the examplions comained n Chapter 119, Florida Statutes. 1 further certify that the information
ind:cated on this report of supolemental raport is rus accurate and that my signature shall have the sama lagal effect as if made under oath; that § am an officar or direcion
of the corporation or the receiver ered 10 exacute this report as required by Chapter 607, Flonda Siatutes; and thal my name appears in Block 10 or Elock 11 if
changed, or on an altac like empowered.
SIGNATURE:
HAME OF SIGMNG OF HCEER DR DeRRC 1O Dwie Owyirme Prore ¢




