2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P940000528#5

1. Entity Name
OLDS ENTERPRISES, INC.

Apr 27,2006 08:00 AN
Secretary of State

Mailing Addrass

6781 CARMELITA DRIVE
FT. MYERS, FL 33804

Principal Place of Business

781 CARMELITA DRIVE
FT. MYERS, FL 33905

DO NOT WRITE IN THIS SPACE

I EEG AR

03102006 No Chg-P CR2ZE034 (11/05)

4. FE! Nymber Appliad For
65-0520333 Not Appiicable
5. Cortificate of Stetus Desired [ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

OLDS, KENNETHR
6731 CARMELITA DRIVE
FT. MYERS, FL. 33905

DO NOT WRITE
IN THIS SPACE

8. The sbovae named entity submits this statemant for the purpese of changlng its registared offica of ragistered egent, or both, W the State of Florida. | am familiar with, end aCCHpL

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nomE of registerad agyent and file if appicable. {NOTE, Ragisiared AGoNT Signeiure required whon Teins1ating} DATE
FILE NOWIE FEE IS $150.00 9. Elsclion Campain F.mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. CrFCERS AND DIRECTORS |
TILE P
NAME QOLDS, KENNETHR
$TRECY ADDRESS | 6781 CARMELIAT DRIVE
crv-stze | FT. MYERS, FL 33905 UONDNS37456 _
e VP D5/09/06-80020-004 150, 08
HAME OLDS, GRACIEM
STRELT ACORESS | 6781 CARMELITADRIVE
CATY.§T-7iP FT. MYERS, FL 33805
TILE
HAME
STREET ADDRESS
anv-s1.20 DO NOT WRITE
TINE
IN THIS SPACE
STREET ADDRESS
CivY-S3-ZF
TITLE
TIAME
STREET ADDRESS
CITy -§1-Zi¢
E
NAME
STREET ADDRESS
£aY.57- 2P

12. | hereby certify that the information supplied with: this filing does not qualify for the exemptions containes in Chapter 119, Flarida Statutes. § further cexiify that the information
indicated on this report o supplemental report is irue and accurale and that my signature shali have the same legal effect as it mada under cath; that | am an officer or direcior
of the corporation or the receiver or tiustes empowered o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Binck 10 or Block 11 i

changed, or on an atiachmpnt with an address, with all ather like empowared.

SIGNATURE: 5&L¢ e 2 or U f

f//?‘ 8¢ 239453-65

IGHATURE AND TYPED OR PRINTED NAME OF SIGMNS CFFICER OR DIRECTOR.

Dayirna Phona #




