v
20067 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 17,2007 8:00 am
DOCUMENT # P95000085141 Secretary of State

1. Entity Name
05-17-2007 90040 015 ***158.75
APPLIED BUIL DING DEVELOPMENT OF ORLANDO

-B.H., INC.

Principal Place of Business Mailing Address

BOOOTHE-ESRLANADE- 4 3§D bv. SAp 2350 Lo, Ao
ORLANDO FL 386836 520.% sﬁ; ?W 350 b LA

£
no TE. ¥ 20
32¢1(9 32819 A0 s
2. Principal Place of Business - No P.O. Box # A, Mailing Address
Suile, Apt. #, olc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
59-3343464 Mot Applicable
z Count i iti
® ountry Zip Couniry 5. Cortilicate of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

KOHN, DAVID

73“) W. Sﬂ»b LAKE 268 -KTS[reelAddress (P.C. Box Number is Not Acceplabie)
ORLANDO FL 32836 - TE #20

31,577

City FL Zip Code

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

SIGNATURE

Sgnalure, typed o pralen name o regisiereo agent and ille ¢ apehcable (NOTE: Fagisiared Agent signatue requises whan reinstating) CATE

“FILE NOW'" FEE'IS $150.00 - 8. Eleclion Campaign Financing $5.00 may Be
Aiter May 1, 2007 Fee Will Be $550.00 _ Trust Fund Conurioution. [ Added o Fess
8 Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ Delere it l&cnange ] Addition
NAME GUERON, DAN NAME

sterr aporiss | 8000 THE ESPLANADE st aoress | P B3E0 W, SANN LAKE ROAD SwiTE Y30
oITY-S1-2IP ORLANDO FL 32836 CIY-S1-2IP OnLAIBO KL 3 2875

ILE P 1 Delete TLE 7 xChange [ Addition
NAME KOHN, DAVID NAME

SIREET ADDRLSS | BOOO THE ESPLANADE SICLADORSS |* P30 W, SAAD LAKE RdAA St 20

eny-sr-zp | ORLANDO FL 32836 CIIY-Si-2Ip ORCAABO Fo Dafild

fE {7 patete e [C1change [ addition
NAME NAME

SIRELT ADDRESS SIRFET ADDRESS

CITY-S1-2Ip CITY-ST-2IP

TITE 1 Delete THLE (O change [ Addilion
NAME NAME

SIREET ADDRE 88 SIRICT ADDRESS

CIY-S§- 2P CIIY-S1-2P

TILE [ Delete TI1LE [ cChange [ Addition
NAME NAME

SIFFET ADDRESS SIRLLT ADDRESS

CIY-ST-2IP GIY-51-21P

TIFLE [ Delele TITLE [ change [T Addition
NAME NAME

STREET ADDRESS SIRCET ADDRESS

CHY-ST-2IP Chy-sI-ap

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is rugd
of the corporation or tho recaiver or lruslee empovwlry
if changed, or on an attachment with an address,

SIGNATURE:

dyloes not qualify for the exemptions contained in Section 119, Flonda Statutes. ) further certify that the information
'4’ ale and thal my signature shall have the same legal effect as i’ made under oath; thati am an officer or director

ecute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
er like empowered.

bAvid kowd — SFi(o9  (Ho)370-L400

SIGNATURE AND TYPED OR/HINw] NAME OF SIGMING OFFICER OR DIRECTOR Dale Daynrme Phone ¥




