2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P93000049243 ecretary of State
1. Entity N
ity Hame 04-24-2006 90366 050 ***150.00
OLSON ROQOFING COMPANY
Principal Place of Business Mailing Address
212 CANTERCLUB TR 212 CANTERCLUB TR
LONGWOCOD FL 32779 LONGWOQD FL 32779
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. 4, ele 1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Applied For
58-3192022 Not Applicable
o Country ap Country 5. Certificate of Status Desired ] g‘i‘g?qg:’:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINER, CHARLES D - -
105 E. ROBINSON STREET Sirget Address (P.C. Box Number is Noi Acceplable)

SUITE 501
ORLANDO FL 32801

City FL I 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, typed of ponled name of registered agent and bile 1| agphcatke: (NOTE Regrsicred Agent signaiure reautad when iensiatng) OATE

* FILE'NOW NI FEE IS $150.00: ;, . o
After May1, 2006 Fee Wil 963}355:0-(!0 9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution.  []  Added to Fees

ake ‘th_c!(,Péygl_:}e_t'?_il?loyidé Departrien te s
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P [ peiete THILE [ Change  [J Addition
NAME OLSON, BRIAN J NAME
STREET ADDRESS (920 A LAKE DESTINY RD. STREET ADDRESS
CiFy-S1- 2P ALTAMONTE SPRINGS FL CITy-st1-21F
TLE ] X‘beiete TITLE M) Change  [J Addilion
HAME BACHMAN, DENNIS HAME
SIREETADDRESS 1832 ROSALIA DR STREET ADDRESS
ciry-ST-2P - [SANFORD FL 32771 Iy -ST-21P
g [ peteta me T changs [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE O cetete TI7LE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Z1P CITY-S1- 2P
TITLE . O Detete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-7P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | turther certily that ihe information
indicated on this report or supplemenial repor! is true and accurale and that my signature shall have the same legal etlect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or fruslee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmeng with an address, with alpother ke empoweared.
i{//?//aé Y27 549 07 78
'3

Oa\n{m Phona 4

SIGNATURE:

AENATURE AND TYPED OARINTED NAME OF SIGNING OFFICER GR DIRECTOR




