FILED
2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # H38046 Secretary of State

1. Eniity Name 03-25-2008 90006 010 ***150.00
ORSI DEVELOPMENT, INC,
Principal Place of Business Mailing Address Jiuv:e
8105 STATE ROAD 54 8105 STATE ROAD 54 guu
NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL 34655 IS ‘ ‘
R IO SHAREEAD AT
Suite, Apt. #, elc. Suite, Apt. #, eic. 01192008 Chg-P CR2E034 (12/06)
City & Stae City & Staie 4. FEI Number Applied For
59-1313656 Not Applicable
2P Counry Zp Couniry 5. Certificate of Status Desired [ Ei-gfqg:’:é"ma'
6. Nama and Addrass of Current Raglstared Agent 7. Name and Address of Now Registared Agent

Name

BUCK, PATRICIA O
8105 S.R. 54 Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

City FL Zip Code

8. The above named eniity submiis his siatement for ihe purpose of changing its registared at'ice or regisiered agant, or both, in the State of Florida. ) am familiar with, and accept
the obligetions of registered agent.

SIGNATURE __
gt ~Signanse. iyped or prnted name & igstened &6nt and e | appicable, [NOTE: Regsiered Agert sgpnature required wihen renstalng; DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. [0 Addedto Fees
,(‘.'C'@,
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TiTLE PDST {1 Delere TLE [Jchange ] Addition
NAME ORSI, JOSEPH b NAME
STAEET ADORESS | 8105 S R. 54 STREET ADRESS
GTY-ST-2iP NEW PORT RICHEY, FL 34655 , U= CTY-ST-21p
HILE v IR ] petese e Dcrange [ Addition
HAME BUCK, PATRICIA O oL RAME
STREET ADDAESS | BTOS S.R. 54 [ STREET ADDRESS
CITY-S§3-21P NEW PORT RICHEY, FL 34655 S GITY-$7-21P
TLE ST O Delere THLE O cnaage [T Addition
HAME L HAME
STREET ADBRESS . STHEEY ADJRESS
CITY-ST-2IP qﬂg CTY-ST-71P
s ,’EI Delese THILE CcCrenge [ Addition
NAME N NAME
STHEET ADDRESS .'. STREET ADIRESS
CITY-§7-21P ™ CITY-6T-21P
Wi O vetee ILE [JCrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-$T-7P
e [ Detere TME O cnange [ Aadition
HAME RAME
STREET ADDRESS STAEET ADBAESS
CITY-$T-71P CITY-4T-710

12. | hereby cerhly that ihe informalion supplied with this filing does net gquaiify for the éxemptions contained in Chaprer 119, Florida Statutes. | further cerlify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the recerver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an addrass, with all gther like empowered.

SIGNATURE: __ “PoaZze . O B, Bdvicia 0. Buk ilz4los (721) 924~ 104

SIGRATURE AND TYPED OR PRINTED KAME OF SIGNING OF FICER OR DIRECTOR Date Daytrme “hone ¥




