2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000054891 = '~

1. Enlity Namo

Feb 12,2007 08:00 AM
Secretary of State— -

OLSON APPLIANCE, INC.

Principal Flaco of Busincss

235 GRANT AVE.
SATELLITE BEACH FL 32937

Mailing Addross

235 GRANT AVE.
SATELLITE BEACH FL 32937

MM

2. Poncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, clc. Suile, Apl. #, etc. 1st MOORE CR2E034 (10/06)
Cily & Sialo Cily & Stale 4, FEI Number i Applied For
59-3577178 Not Applicable
Zip Couniry Zip Country 5. Certificale of Slalus Desirad | ?g-zfq::id;ional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
OLSON, DONNA K :
235 GRANT AVE. Streetl Address {P.O, Box Numbor is Nol Acceplable)
SATELLITE BEACH FL 32937
City FL Zip Code

8. The above named entity submils this statemaent for the purpose of changing ils registered oflico or regislered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agenl.

SIGNATURE

Sgnarere, Iyned o prnted name of regrstated agent and utie r apnicable,

{NOTE: Ragistered Aganl signnture rocured when iainslating) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloclicn Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be
Added to Fesas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

1L PC (3 oclele ni [ ctange (] Addition
NAMI OLSON, KENNARD O NAMI. e e

SINTTADDH 5 | 235 GRANT AVENUE STREL T AN S5 . UUUDUDEEUBHU

Giv-sroe | SATELLITE BEACH FL 32937 IV S1.0 02/20/07-30014-021 150,00

ine TSD O Delele nne O change 1 Adtition
NAMD OLSON, DONNA K KAME

stET Anbnss | 235 GRANT AVENUE STREE T ADINY 5

CRY-S1-2Ip SATELLITE BEACH FL 32937 CIY-81- AP

I [ Delete T5Le Ol charge [ Addivon
NAML NAML

SIREET ADDRS 55 SIMELT ADDNY $% ] .
Y- $1- 2P CY-51- 41

HILE M pelee 1t [ change [ Addition
NAME NAME

STRET) ADDRESS SIALE T ADDAY 55

CIY-S1-21 CIY-§1- AP

{I183 [ petele 1L [ change  [J Addilion
NAME NAME

SIRE] ADDRE 55 STRECT ADDRI 85

CHY-Si-7iP iy 51- /1P

HiLL O peleie it O change [ Addilion
NAME NAM.

STREET ADDAL SS STRELT ADDRESS

CITY-ST-2IP CITY-§1- 217

12. | haraby corlily that the infarmation suppliod with this lling docs not quahly for the exemplions conlained in Section 119, Flonda Statules. | furlher cerlify thal the information
indicated on (his report or supplemental report is rue and accurate and thal my signaturo shall have tha sama legal effect as Il made under oath; that { am an officer or_direclor
of the corporation or tho recover or trustes cmpowered lo execule this roport as required by Chaptlor 607, Florida Statutos; and that my name appears in Block 10 or Block 11
il changed, or on an attachmenlt with an address, with all olher ike empowerad,




