2006 FOR PROFIT CORPORATION - .
ANNUAL REPORT FILED

DOCUMENT # P96000037637

1. Entity Name
£.C. OLSON & ASSOCIATES, INC.

Secretary of State

Principal Placae of Business Mailing Address
205 OLWVE AVE. 205 OLIVE AVE,
PORT ST. LUCIE, FL 34852 PORT ST. LUCIE, FL 34952

AR A A

61192008 Mo Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Ao Fa

65-0686582 Not Applicabla
5. Cortfiicate of Status Desired [ gigfqﬁf:ém

4. Name and Address of Current Regisiorsd Agant

s OLIVE AVE DO NOT WRITE
PORT SAINT LUCIE, FL 34852 lN TH l S SP AC E

8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or hoth, In the State of Florida. | am famifiar with, and accept
the chiigations of registerad agent.

SIGNATURE —
Signature, iyped o prrted name of Mgtitated ageat and Ul i appheatie (NOTE Rogisiorad Agont signature required when reingiening) CATE
FILE NOW!H FEE IS $150.00 9. Blection Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. [l Added toFees
10. OFFICERS AND DIRECTORS i _
TILE D
NAME OF SON, EDWARD CHARLES 11

STREETADDRESS | 205 OLIVE AVE.
CTY-ST-TP PORT ST. LUCIE, FL 34952

TITLE

STREET ADDRESS

oY-51.2P HONOR426735 '

pap - G2/20/06-80055-013 150,09

e

oy DO NOT WRITE

o IN THIS SPACE

STREET ADCRESS 1
omy-81-m0

TILE

RAME

STREET ADDRESS
CiTY - ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-$T-2P

12. 1 heraby certity that the information supplied with this filing does pbt quafly for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this repert or supplemental report is true and raf my signature shall have the same legal effect as f made under sath, that T am an officer or director
slees ol el 1 as recquired by Chapter 807, Florida Statutes; and that my name appeara In Block 10 or Block 11

of the corporation o the receiver orj ?
: — ¥~ Fok-
/éé /5 20 T

chenged, or cn an attachment wilsa
Dayoma Phone ¥

SIGNATURE:

Feb 09, 2006 08:00 AV



