“ANNUAL HEPUNI (AW} - -

DOCUMENT # P89000054821 FILED
1. Bty Name Fal -
OLSON APPLIANCE, INC. Mar 08, 2006 08:00 AM
LY Secretary of State
Principal Placya at Busmess - Mailing Address E
235 GRANT AVE. . 235 GRAMT AVE. . ]
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32837 i
0 TUAGEG R
2. Principal Plage of Business 3. Mailing Addrass ;
Suite, Apt. # elc. - Suite, Apl. #, eic. ’ 5 15t MOORE CR2ED24 (10/06)
City &5 Ciy & § ; ) Aprsied For
ity & State ty & Slate F 4. FEI Number 59-3577178 | N‘,r:‘p :; ph:;‘.‘
Zip Country 2@ Country ' 5. Certiticate af Status Oasired O ?eae‘ges qgfg(;ﬁma}
{ 6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglsterad Agent
Name : .
gé'gg%g?ﬁ'&é K ‘ Sweel Agdiess (P.0. Box Number is Not Acceptable) T
SATELLITE BEACH FL 32037 )
( Gty 5 FL l Zip Cada

8. Tha above named entity submiits this staternent for the purpose of changing its regisiered atfice ar registerad agent, or both, in the State of Florida. 1 am lamiliar with, and acaeyi
tha cbiigations of registered agent.

'

E

SIGNATURE .
Srgnatre, fyeed of prusd name o wgrstered agent and Wile i aeplcatin (NOTE Regutcred Agat wgnatre rjeuuwed wihiet rensiaing) TATE

'Aﬂeﬁ?:-!E ﬁevz‘géé EE-E iS.’ﬂﬁ.S}-‘m-; e : E 8. Election Campaig_;n Financing $5.00 May Be
. : T vy 1, 2 - e«_a__'.'\ﬁ(__ EQ 3550.@0 Al . : Trust Fund Contiibutton. {3 Added to Fees
Make Gheck Payabile to Floridg Pepartment of State i
10. . CFFICENS AND DIRECTORS . , ADDITIONS/CHANGES 10 DERIGERS AND DIREGTORS IN 11
e FC D Delee we | DOChamge ) Adtitien
NAME OLSON, KENNARD © ‘ HATE !
STREET ADDRESS | 235 GRAMT AVENUE : SIRELIADRESS | HOOOniEERaI0
£HY-ST-2P | SATELLITE BEACH FL 32837 oresiab | A% T3A0R- 20055 008150, 40
WTiE TSD 3 pesete TIRLL Tlehange [T Addition
NAME OLSON, DONNA K - A '
STREET ADORESS | 235 GRANT AVENUE S18EET ADORESS
CITY-SF-21P SATELUTE BEACH FL 32037 ooy -S1- 2P
it 3 peiee WL O Crange (3 Addition
NAME NAME
STRTET ADDRESS SIREET ADBRTSS
CERY-51-29 CITY-ST-29
e 00 Deete ii i3 . Dl omrge {7 Mdtion
NAME HANE
STREET ADDRESS STRECT ADDRESS
CRY-gT.e LY -ST-20 ‘
HME 3 oewete TILE . Jorage [ Addifion
MAME NAME
STREL? ADDRESS SFREET ABDRESS
oITY-S1- 7P G 512
HILE LJ peiete THLE [Jchange [ Addition
g NAKSE
STRELT ADGRESS STREET AGDRESS
CITY-57-29 CIte-5T- 29

12§ hereby cerify that the nformaton supplied with this ing dogs not qualify for the exempticns comanad i Section 119, Florida Statutes. { fusther certify thal ihe information
inchcated on his repor or supplemantal repant is trug and accurate ang that my signaure shall have the same Iegal ahiact as it rmade under aath; that [ am an officer or direcior
of the corperation of the receiver or trusies empowared ta sxecule this Teport as fequired by Chapter 807, Florida Statutes,; and that ay name eppears «1 Block tdor Btock 11
if changed, of on an alfachment with an address, with ait ather fiks empowered.

aanaie kil nemen b - O.-. V m 0o ™\ 2 fi 401 E Y et ) Q/:A(n /'23!)"?‘?‘?-6?;’;;-q



