2005 FOR PROFIT CORPORATION

S ANNUAL REPORT (AR} FILED

Apr 13,2005 08:00 AM

DOCUMENT # P23000049243 o
- Secretary of State

1. Entity Name

OLSON ROOFING COMPANY

Mailing Address

212 CANTERCLUB TR
LONGWOQD FL 32778

Principal Placa of Business

212 CANTERCLUB TR
LONGWOOD FL 32779

us : us
Suite, Apt; #, etcw . J— Suite, Apt-. #, elc. 1st MOORE CR2E034 (10/04)
City & State EE—— City & State 3, FEI Number - Applied For
N _ i 58-3192022 . Nat Applicable
Zp Couriry Zp Country 5. Cerficate of Status Desired [} ?i'gfqlﬁrdg;ﬁ‘ma'
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Begisterad Agent '
Nama
!‘IACI)EJ?ER,R%%I?‘I\F}EEIS\! %TREET Street Arddress (F.0 Bex Number is Not Acceptéble)
SUITE 501
ORLANDO FL 32801
. City FLT Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both. in the State of Florida. Cam familiar with, and accept
the obligations of registered agent,

SIGNATURE — «—, -
Sgnatute, Wped of BrinTAY name of tegistered agent and tlle | appicablk

. [NOTE Reguslond Agent signatare requitad when redstaliog)

CATL

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to qurjda Depattment of State

$5.00 may Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contributor, [

10. S OFFICERS AND DIRECTORS N AODITIONS JCHANGES 70 GFFICERS AND DIFECTORS IN 17

fiiet P 3 Delete Lt Octhange [T Addition
NAME CLSON, BRIAN J NEME

STREET ADDRESS | 920 A LLAKE DESTINY RD. SIALLT ADDFESS

uir-si-2p ) ALTAMONTE SPRINGS FL _ i R e L
e S 3 Delete WiLE [ change  [J Additicn
NAME BACHMAN, DENNIS Nat UOGOON201305 -

SIRECT ADDRESS | 832 ROSALIA DR SIRLET ADURESS 04/13/05-20026-011 150,00

o sav ISANFORD FL 32771 . Lay.SE-2F .

(1A O petete it O Changs [ Addition
NAME MAME

STREY ADORESS STREET ADDRESS

Cile-5T- 2P o _‘ - ) Gy -si- 28 - A
]l [ Detete hiLE O chenge [ Addilon
NAME AN

STREET ADDRESS STRFE T ADBRESS

e SI-Be CATY-si- 2

Lt O pelate (I TJchange [ Addiion
NAM[ NAME

STRELT ADDRESS STREET ADDAFSS

ciny. St ap o L R st ap .

e 7 Detete ﬁuu [ change [ Additian
NAME NAME

SURFET ADDRESS STRECT ADDRESS

CHlY-57-27 - oy.st ap

12. | hereby certimthat the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Starutes. | further certify that the information
js report of supplemenial report is frue and accurate and that my signature shall have the same legal affect as it made under cath; that | am an officer ¢r director
of the corporatien or the receiver ¢r ustee empowered to execute this report as reqdired by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 111if

indicated on

changed, or on an attachment

ke empoweared,

gf“('@ﬂ //?é)"\

7e B394

SIGNATURE:

ith an addrass, withrall other Ul
4

D DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

tulzs ¢

Daiplami P——___—I\-onﬂ




