FILED

Apr 14, 2006 8:00 am
i 1 coretary of State

DOCUMENT # P98000080664 04-14-2006 90132 026 ***158.75

1. Entily Name

OLMSTEAD ENTERPRISES, INC.

Principal Place of Business Mailing Address

bcohive SR LU 40048251
Choog I c.ddrer elow

T b e T o | MINNTERAENE]

Sulle, Apt. #, ete Sufte. Apt. 4. etc 103022006 - Chg-P CR2E034 (11/05)
)m« & Stale P‘ - iy & Slate ,F\ B 4. FEI Number Applied For
\ 6&)0&8 , okidz , OfdA - 65-0864863 Not Appiicabia
: ount o Coutry - ) $8.75 Additional
Jﬁll’) 8 l l s "k rs {5&.—1 -78 L ak e. 5. Certificate of Status Desired E/ Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
__7 _ Name l ‘s_ ,‘< . ( Ameis [~
OLMSTEAD, KENNETH ° \-&M Olms Q&(j } enneﬂn S
185'JO‘(TROAD . Stresat Ad‘rais (P, %iBOX N% is Ngt Acegptable)
WEST PALNIBEACH FI—T3z1e— NOYeARD Jo) O"i}' Rd™ 448
- Ci Zig Con
Ok | ™ guares FL | 8%%y-
8. The above named entity 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 zccept
the obligations of registered agent.
SIGNATURE
Sigratura, typed or printed rame of registerad agent acd title it applicable. INOTE: Registerad Agsnt sigrature required when reinstazing) DATE
FILE NOWI!t FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. kL OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE D N ] Delete TITLE (% Change [T Addition
NAME OLMSTEAD, KENNETH NAME R !
STREET ADORESS | 183 JOG ROAD smeeTaporess | VA G CO-JL\}‘{ - H4g
GTY-ST-2P | WEST PALM BEACH, FL 33415 avseze (oMot Hoaile Mg
TILE 5 Delete TE {JChange [ Addition
MNAME WAME
STREET ADDBESS STREET ADDRESS
CiTY-57-2P CITY-ST-71P
TILE O petete TILE OO Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZiP
TITLE ] Deiele TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TILE [ pelste TITLE [ cChenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-20P CIry-sT-2IP
TITLE O elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p . CITY-ST-7IP
12. | herevy certity that the information supplied with this filindg does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this feport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i#
changed, or on an aftachment with an address with ail other like empowered.
SIGNATURE: _ —F— Xeooth Olandead  4hlne  2¢3.942.90072
sjaumﬁﬁ AND TYPED R PRINTER Midie ol frrestrs o o i e et




