2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 12,2004 8:00 am
DOCUMENT # P98000035523 Secretary of State

1. Entity Name
02-12-2004 90011 012 ***150.00
ERIK OLSEN ROCFING, INC.

Principal Place of Business Mailing Address
2041 REDFERN RD 2041 REDFERN RD T T T
VENICE FL 34283 VENICE FL 34293 :
S6s Colvnisl SL< Colomial R _
Suite, Ap{ #, etc. Suite, Apt #, elc. MOORE CR2E034 (1 4”03)
ity & State jty & State 4, FEI Number Applied For
\j t‘f\.\ e v :\ GQV\T Cf_i (-: ' 65-0827352 Not Applicable
’qu 7263 ;ir:-ug oter -:Z::_l 243 ' 1:;\ a6 & Y. | 5. Cerificale of Status Desired [0 fese;i Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. — e e - _ i e L —|.Name__ _ . _. L. - - 5 e e e
SCIJ-EFQESIF:“I{:(RN RD slrewegsm@g tlumber' s Ney Accf?:zye)
YA
VENICE FL 34293 :
Cit _ Zip Code
Mewsce, L Byzez FL|%G34,

8. The above named entity submits this statement tor the purpose of changing its registered office or registered ag‘em, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of primted name of registered agent and title if appiicatle. {NOTE: Regislerect Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. & Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDI{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O3 Delete e 3 W onange 1 Addivon
NAME OLSEN, ERIK NAME — o) Q
STREET ADORESS | 584 NORTH QUINCY ROAD . smeeraooess | Sl S Colers
oy-s1-zP | VENICE FL 34283 CITY-§T- 2P ewrce, —\ 2yzq3
e VP ¢} Delete TLE 2 change [T Addition
NAME PASSINGER, PAUL ' NAME
STREET ADDRESS 4507 CAYSTALO RD STREET ACDRESS | .50 7 LAy ST ds A
CTY-ST-7F | VENICE FL 34293 CITY-§T-21P Vewnisde . ﬁ‘l 14z2as
TE VP B veicte TLE ) . I change T Addition
WaME T T|KITTINGER, WADE™ ~~ 77 7T T T T 7T T AT T T T T e e el - e .
STREET ADDRESS | 1076 ROBERTA ST STREET ADDRESS
GIY-ST-2P | VENICE FL 34262 CITY-ST-21P
TITLE . 7 Detete TITLE VP [ Change 23 Addition
NANE NAME Ke: 7h () OLSEA
STREET ABDRESS STREET ADDRESS | S8.5 (inboonsintl B
CITY-SI-21P ) OTY-ST-2P Wedeg 4 3T )
e 3 Delete T T [JChange £ Addilion
NAME 1w
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2PP
TME {1 Delete TITLE {Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éo//&f/éw/ Eaik L.OhsER 2504 P LI 3-L 0D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phone ¥




