2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am
Secretary of State

DOCUMENT # P98000013751

1. Entity Name
OLSON CONSTRUCTION, INC.

(01-24-2008 90038 006 ***150.00

Principal Place of Businsss 7

405 A FREDERICK AVE -
DUNDEE, FL 33838 US

Mailing Address

P 0 BOX 1685
DUNDEE, FL 33838-1685

400vyars

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apl. #, elc.

01212008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Appliad For
59-3496283 Not Applicabla
Zi j o
" Country Zip Country 5. Cerificate of Status Desirad | fi'j:i :i‘f:é""“a'
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
PREVATT, JAMES W JR.
105 NORTH OHIO AVENUE Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK, FL 32060
5, City FL | Zip Cede

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered agent.

ey

SIGNATURE___ =

Wﬁ;rypedorprhmdnarmdrweumlammewmb
rl

{NOTE: Regrstered Apen| SiGnatune requwed when rerisanng)

DATE

FILE NOWIII FEE 1S $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.0° May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE [ N O pelete IMme D X change [ Addition
RAME OLSON, JOHN W NAME OLSOM JOHN W

sThee1 ao0eess | 928 AVENUE T SOUTHEAST senaopeess | 2 (1 Inverness Way

GIY-5T-2F | WINTER HAVEN, FL 33880 avsize ylinter Haven FL 33280

TILE ST 1 Detete IMLE =T W Change [ Addition
NAME OLSON, CHRISTY E NAME oLson Cre v U =

STREET ADDRESS | 928 AVE T SE SREEIADDRESS | 211 1 nVEr NESS Loy

OFY-ST-ZF | WINTER HAVEN, FL 33880 av-si-z - Jinter Hoven L 2360

ITfLE O Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

CHY-ST-2P CINY-S§1-2P

THLE 3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CHY-51-2P

TILE 7 Detere 11TLE T Change [} Addition
NAME MAME

STREET ADDRESS SIAEET ADDRESS

CiTY-ST-2IP CIY-S1- 2P

THE [ pelete THE O Change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CHY-ST- 2P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quasify for the exemptions conmtained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmeht wit

SIGNATURE:

n address, with all other like empowered.

wQs

’/ov/os o3 Y39 5700

slb“’ur(ﬁ m‘ TYPED OR PRIP] ED NAMI

[OF 8IGNING OFFICER OR DIRECTOR

Date Daynme Pnone #

A



