EY

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

P9500 141
DOCUMENT # P95000085 May 01, 2006 08:00 Al
APPLIED BUILDING DEVELOPMENT OF ORLANDO Secretary of State
-B.H., INC.
Principal Place of Business Mailing Address
8000 THE ESPLANADE 8000 THE ESPLANADE
AR W DI
2. Principal Place of Business 3. Mahng Address
Suie, Apl. & elc, ) Suite, Apt. #, etc 1st MOORE CR2E034 {10/05)
Cily & Slale City & Stale 4. FEI Number | | Aopted For
59'3343464 L o 1 7“\]3[ Agp{icable
Zo Cousity zp Country 5. Certificate of Siaius Desired gge.gesq l.f;?:;tional
6. Name and Address of Current Registerad Agent 7. NarEe @_d Adtlress of New Registerad Agent
Name
g(%%Nﬂ‘?é ElS?DLAN ADE - Sreet Address {P 0. Box Numbar is Not Acrceprabrlef)ii
ORLANDO FL 32836 —- e
City N ""F[ i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am farmiliar with, and aceept
the obdigations of registered agent

SIGNATURE - . _ = i _
Swgnalure hyped or privted name of regrelerad agent and Wile # appheabie MNOTE Registored Ageot srgnature opined wher: rienskatng} BATE
3] e )
ft v MO""{}--- :EE\;IS'H%SG'QQ ‘00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee Will Be $550.01 ‘ Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e v} T Delete TITLE O coange [ Addinon
NAME GUERON, DAN HAME
s | g o

STREET ADDACSS {8000 THE ESPLANADE STRETT AORESS - (,UUWQD?S&@?*S .
CITY-SE-71P ORLANDO FL 32836 CIFY-ST-7IP ﬂ;a. 15;66"&‘]5:‘5““&8 158. ?S
HTLE P {3 eiete TITE [ Change 7] Addilion
HAME KCHN, baviD HEME
STREET ADDRESS |800C THE ESPLANADE STREET ADDRESS
CY-ST- 2P ORLANDO FL 32836 CITY-ST- 4P
IHLE D oels § e CdChange [ Addition
NAME NAME
STREET ADORESS SIBLET ADORESS
CITY-S1-2P CIY-§- 217
e Ooeee | me Dthange [ Addifian
HAME HAME
STRECT ADDRESS STRECT ADDRESS
CIY-ST-21P CHTY-ST- 7P
Ut Cloeee  § 1ms Ol Crange 1 Addition
NAME HENE
STREET ADDRESS STREET ADDRESS
{ITY. ST- 2P Civy-ST-2P
WILE ' S Delete. HiA: Ciohange T sddilion
AAME NAME
STREET ADDRESS STAELT ADCRESS
Liry-81- 0P CHY-S1-2F

g does not qualify for the exemplions sontamed in Secton 119, Flerida Statutes, | further céﬁify that the information
de anfl accuraie and Ihay my signature shail have the same fegal effect as If made under cath, that | am an officer or director
l to execute this repor as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11

12. | hereby cerufy that the miormation supphed with thi
indicated on this report or supplemental repori is
of the corparahion or the recewer or rustee empb
if changed, or an an attachment with an add@sge

SIGNATURE:

/all other ke empowered,

Dpvin Ko wlasfed  (*07) 370 -¢i00

SIGNATURE AND TYP! WINT‘ED NAME OF SIGNING DFFICER R DIRECTOR Dale Dayrme Phona §

-7 - - - -



