‘2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 17, 2007 8:00 am

DOCUMENT # P05000109012 Secretary of State
1. Entity Name 05-17-2007 90040 008 ***158.75
APPLIED BUILDING DEVELOPMENT OF ORLANDO -
W.L., INC,
Principal Place of Business Mailing Address
BOO-THE-ESRIAMBE 1350 L. SA0y LAKE BOO8-THEESPEANBE TF3Fc W, SHAD LOKE: -
ORLANDO FL 328386~ Road, 37¢. 420 ORLANDO FL 32830 F—WH}._ STE. #2.0
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Number _ Applied For
20-3273096 Nol Applicable
Zp ©ouniry p Couniry 5. Certificalo of Status Desired ‘R’ gg‘gfql:?:‘;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Namo
KOHN, DAVID
-8000-THE-ESPLEANDE 1350 W. 38N LAKE Rb, STE. #20] Streel Address (P.O. Box Number is Nel Acceplable)
ORLANDQ FL-22836~ '

Jagie

City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agenl.

SIGNATURE
Signature, fyped of prinled name o regisierad agent and 1 I* applicable. [NOTE: Registered Agent signature tequired wnen ransianng) DATE
*77 . FILE NOWIH! FEE iS $150.00 . ‘ o
: s N . 9. Election C nF

- After May 1, 2007 Fee Will Be §550.00 ~ Trost Fund Comation ] fi:;%?:;:ife
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v [ petele e MChange ] Addition
NAME GUERON, DAN V ‘ NaME
sIreC1 s | 8000 THE ESPLANDE SIRETADDRESS (1380 W. SANS LAKE Rb. SwiTE 420
eiv-sizp | ORLANDO FL 32836 GIIY-ST- 2P ORLAANG FL 22819
e PS 1 Delete T, [&(change 7 Andilion
NAME KOHN, DAVID NAME
SIREET ADDRESS | BO00 THE ESPLANNAS SIRETADDRESS | TBK P W. 3828 LAKE Nb, SwiTE 420
LITY-ST-21F ORLANDO FL 32838 CIY-$7- 211 ORLAS DO, Fo 32819
it o [ palaia uny O Change T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Iy -S1-2IP CITY-S1- 7P
e 1 Delete mt: O change [ Addition
NAME NAMI.
SIREET ADDAESS SIREET ADDRESS
CIry-S1- 2P CIY-ST-2p
HLE (1 Delete e O change [ Addilion
NAME NAML
SIREET ADDAESS STRECT ADDRESS
CIY-81-2p CINY-ST- 2P
ML [ Detete TilLE O] Change [} Acdilion
NAME NAML
STREET ADDRE S5 STHELT ADDRE S5
CIy-s1-2Ip CIry-SI-2IP

12. | hereby cerlify that the information supplied with 1hi
indicated on this report or supplemental report is
of tha corporation or tha receiver or lrustee empfw,
if changed, or on an attachment with an addre

filing does not qualify lor the exemplions contained in Section 119, Florida Statutes. | further certify lhat the infermalion
o accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
to execule 1his report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
all other like empowered.

DAVID kol $/if07  (yor)310- oo

TED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytirme Phone ¥

SIGNATURE:

SIGNATURE AND TYPED (}h P,




