2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT
Feb 05, 2007 08:00 AM
DOCUMENT # H38046 Sec;‘etary of State |

1. Entity Nama
ORSI DEVELOPMENT, INC.

Principal Piaca of Business Mailing Address
8105 STATE ROAD 54 8105 STATE ROAD 54
NEW PORT RICHEY, FL 34655  US NEW PORT RICHEY, FL 34655  US

ARHRAR ROV R AR

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ryre—— Romfed Fo
59-1313656 Not Applicabie

O  $8.75 Additional |
Fee Required

5. Cenlificate of Status Desired

8. Name and Address of Current Reglstered Agent

e Viglels DO NOT WRITE
NEW PORT RICHEY, FL. 34855 IN THIS SPACE !

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

SIGNATURE

Signatura, typed or printed neme of registered agent and tise it applicable. (NOTE: Registered ADent signature regquinkd when réinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

10. QFFICERS AND DIRECTORS I
Tillk PDST
NAME ORSI, JOSEPH
STREET ADDRESS | 8105 S.R. 54 g i
onv-st-z7 | NEW PORT RICHEY, FL 34655 Unooooeisaln
T 02/03.77-B0015-020 150,00
NAME BUCK, PATRICIA O
STREET ADDRESS | 8105 S.R. 54
CITY-ST-ZIP NEW PORT RICHEY, FL 34655

TITLE
NAME

Niiay DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TME

HAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby certify that the information supplied with this f?li_[ldg 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 frue and accurate and that my sighature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with aft other like empowered.

SIGNATURE: _ Yol O Bruas 1Jzzlon  (q22)375-1414-

SIGNATURE AND TYPED OR PRINTED NANE OF SIENINO CQFFICER OR DIRECTOR Oate Daytirne Phoe §




