2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S59877 - Feb 01, 2007 08:00 AM
1. Enity Name Secretary of State
WALTER OLSEN HOMES, INC.
Puncip;I—F'Iace of Businoss o Mailing Addross
91 GENE JOHNSOM ROAD 91 GENE JOHNSON ROAD
SAINT AUGUSTINE FL 32080 CSAINT AUGUSTINE FL 32080
§ > | RO
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
| Suio, Apr 7.0l Suil, Aol #, ete. 15t MOORE CR2E034 (10/06)
Cily & Stalo Cily & Slale B 4 FEINUMbSr pe Tapplisg For
58-3073513 ma Applicablo
e Country Zio Counlry 5. Cortificale of Status Desiredd (1 gggfq iﬁi?j"”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent -
Namao
OLSEN, PAULA
91 GENE JOHNSON RD Strect Address (F O. Box Numbeor is Not Acceptable)
ST AUGUSTINE FL 32086
City FL } Zip Code

8. The above named ontity submits Lhis statoment for the purpase of changing its registered office or regislered agent, or both, in the Stale of Flerida [ am lamiliar with, and accapt
e obligations of rogistored agont.

SIGNATURE

el R OF pRTIOT Fa of regrelorad agen! snd (e ¢ sopioable. (NGTE, Fegsiorad Agan! skInaliie Raned what Justanng) DATE

FILE NOW!!! FEE IS $150.00
Alter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [0 AddedicFees

10. OFFICERS AND DIRECTORS 1. ADDTTIGNS [CHANGES TO OFFICERS AND DIRECTORS IN 11

i Vs O poe  § mar Clchange [ Addition
NAMI OLSEN, WALTER NIV LOOO0NE1E394

sineL | anoRcss | 6373 ATA S SIFEH DRSS 0207080025022 150.00

oy 5t pp | ST AUGUSTINE FL 32084 CRY ST 2P

i DPY T Delele e Clohange [ Addiion
stite aporss | 6373 ATAS SIALE | ADDRLSS

vy 517 | ST AUGUSTINE FL 32084 IS ST AP

Tnf O pelete IS [J Change T[] Addillon
HAMI NI

SIFEE ADDBLSS STREET ATOIESS

LY s1-21p Cry stoAp

it [ pelete I [l change 1] Addition
NAMI NAME

SIRCE ADDRESS SILE T ADDITSS

Iy 87 A CiTE -1 Al

HEI T polete by Tl ohange ~ 3 Addition
A NAME

SIREE [ ADDRESS SIRKLE ADDRESS

Y ) 2P eI 5120

1t [ pefete il [JChange ] Addition
HAHIE N

SIFLET ABDRESS SIREHT ADORESE

LY -81-71P iy 8777

12, | horoby cortly that the information supplicd with this fling doos not qualify for the exomptions centained in Scclion 118, Florida Statutes. | further cortify that the information
indicated on this roport or supplomonial report is true and accuraie and thal my signature shall have lhe same legal effect as if mads undor cath; that | am an officor of diroctar
of the corperation or tho tecaiver or trustea ampowared lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, oronena ment with an addross, with all othor ke cmpoweared, )

L

SIGNATURE: /< Y e Buis e oLsed 173007 [ Qod-Hb/- 95 78

Daytires Phons

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



