2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P93000049243 Secretary of State
1. Entity Name 03-26-2004 90023 045 ***158.75
OLSON ROOFING COMPANY
Frincipal Place of Business Mailing Address
212 CANTERCLUB TR . 212 CANTERCLUB TR
LONGWOOD FL 32779 LONGWOOD FL 32779
us us 2 1 293
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 {1 -”03)
City & Stale City & State 4. FEl Number Applied For
59-3192022 Not Applicable
ap | Ceuntry ap Country 5. Certificate of Status Desired ?g‘zgqlﬁf:é”“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
%E%R'R%%?I\?Is_g?\l %TREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 501
-ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement 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

Signature, lyped or printed nama of registered agent and fitie i apphicable, {NOTE. Regisiered Agenl sigratura regquitecf when reinstating) DATE

ILE NOW! FEE IS .$150.00 . ) o
-+ pfier May 1,004, Fee will bo $550.00 . ot rar om0 a0 May Be
Make Check Payable to Florida Departmént of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P [ Delete TITLE [] Ghange [ Addition
NAME OLSCN, BRIAN J NAME
STREET ADDRESS | 920 A |LAKE DESTINY RD. STREET ADDRESS
CI3Y-ST-2IP ALTAMONTE SPRINGS FL CITY-$1-2P
TITLE S [ Delete T(LE [ Change [ Addition
NAME BACHMAN, DENNIS NAME
STREET ADDRESS 832 ROSALIA DR STREET ADDRESS
omy-si-z¢ | SANFORD FL 32771 CITY-ST-ZIP
TITLE [ pelete THLE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21F .
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-20p CITY-ST-2IP
0LE [ Deiete TE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST- 2P
TITLE 1 petete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)i), Florida Statutés. ! furiher certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same fegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered

SIGNATURE:

Daytime Phone #




