2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000013751 Mar 28, 2005 08:00 AM
1. Entiy Name ’ Secretary of State
OLSON CONSTRUCTION, INC.
Principal Place of Business : Mailing Address
405 A FREDERICK AVE ) ' P O BOX 1685
BgNDEE FL 33838 e DUNDEE FL 33838-1685
i TR AT
Suite, Apt. 4, elc. . 7 Suite, Apt #, et 15t MOORE CR2E034 (10!04)
City & State - City & State 4. FEI Number Applied For
59-3496283 Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired O gg‘ggl‘;g:;nom'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
MName
I:ORSE\I{]%T[;%}:!JAO%ES KVVJET]UE Street Address (P.C. Box Number is Mot Acceptable)
LIVE QAK FL 32060
City FL Zip Code

8. The above namead antity 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 accep:
the cbligaticns 7 registered agert

!f : i oar _f.":)-" —_— - .- - _.-,_.- : - x‘-‘f-:r
SIGNATURE __ [;‘iL uii‘.fﬁ__gum 3 e i S PR ;&;'-L‘_“-{ﬁ%:w;____'
Signature, lyped or prajed nsmai S yagstarad ogont aad Hle [ apgicable [NOTE Registerad Agent s:ignature requirad when reinstatng) DATE
i et b ke
FILE NOW!!! FEE IS $150.00 e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added fo Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D [ Delete Tl § [JChange  [[] Addition
NAME OLSON, JOHN W NAME e
STREET ADDRESS | 928 AVENUE T SOUTHEAST STALCT ADDPESS N ,LJL’IE@%@..&;‘_?B a5
omv.size | WINTER HAVEN FL 33880 Qs ap 3725 Mamslas-2s 150,00
TILE ST = [ Delele PiLE [ Chaage [T Addition
NAME OLSON, CHRISTY E NAMS
STREET ADDRESS (928 AVE T SE — - . STAEET ADDRESS
CITY. SI- 2P WINTER HAVEN FL 33880 CIfY-31-2IP
Lch [ Delete T [Jchange [ Addifion
HAME RAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-21P CIvY-§r-2p
TIILE [ Delete TiLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-5T- 2P
WILE [ Deiete TLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2iP ciry-51-2p
e [ Delate 511 O change [T Addition’
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIry-ST-2iF CIRY-51-2°

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: _ Chvoote o ¢ Qlaos az:;l'f~0§ $63-1-47103

SIGNATURE AND TYPED DFW’INTED NAME OF SIGNING OFF:CER OR DIRECTOR Paytma Phana 4




