2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DOCUMENT # 267411

1. Entity Name

ORR WOODWORKS INC Secretary of State

Principal Place of Business Mailing Address

125 W. JUNO 8T,
JUPITER FL 33458

125 W. JUNOC ST.
JUPITER FL 33458

2. Principal Place of Business - No P.O. Box #

3. Maling Address

Feb 13, 2007 08:00 AM

Suile, Apl #, cle. Suile, Apl. #, clc. 15t MOCRE CR2E034 (10/06)
Cily & Slale Cily & Stalo 4, FEI Number Applied For
59-1004868 Nol Applicablo
Zi i -
s Sountry Zip Counury 5. Coriificale of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross ot New Registored Agent
Nama

ORR, MICHAEL T
963 DOLPHIN CT.
JUPITER FL 33458

Slireol Address (P.O. Box Number is Nol Accoptable)

Cily

FL \ Zip Code

8. Tho above named entity submits this slatomonl for Ihe purpose of changing ils regislored offlice or registored agenl, or bath, in tho State of Florida. | am famitiar with, and accepl
tho obligations of registered agent. oo ™

M
' +
SIGNATURE 3
Sgnalure, iyped of panted harme of regislertd agenl and ke r applcable. (NOTI- ﬁeg‘nsmrud'ﬂggm s:gnmurﬂ rery e whign i@ aling) UATE
M :
At Flnl’"E ﬁo;vogl :EEV:ISI 5150'02 o ' % 9. Elecuon Campaign Financing  $5.00 may Be
ter May 1, 7 e? Il Be $550.00 : Trust Fund Contribulion. [ Added lo Fees
Make Check Payable to Fiorida Department of State o
10, OFFICERS AND DIRECTORS 1. - ADCNJIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i §TD . L T A _— Change Addilion
N ORR, CAROLE W Choese . it E UROOMHE 4024 Do O
: ' o : 79T AP ol TEe
sin 1 an sy | 958 DOLPHIN CQURT : STRLTADDISSS L DZ/2t/07-gn0aa-n12 150,00
ciy-si-ap [ JUPITER, FL 00000 CITy-S1- 1P
i FD ] Delete i O change (] Addition
NAMI ORR, MICHAEL T. NAMI
| sTrerTanppsss | 963 DOLPHIN CT. SIHIL T ADDIE S8
CIY-ST-21P JUPITER F1. 33458 ClY-S1-28
me [ pelote I [Dchange [ Addidon
NAMI: NAMI
SIILLT ADCHESS STRLT ADDRI 65
CUY-SI1- 4P Y- ST- AP
nu O Delete 41 [ Change [ Aadition
NAMI. NAMI
SIRELTADDIY 88 SIRFLT ADDRESS
CIY-S1- AP GIFY-ST-7IP
e O paotete IS O cnange 1] Addition
NAME. NARI
SIREE ) ADDRE S8 SIREE | ADDRESS
GITY - S1- 7P CIY-$3- 7P
THIE [ pelete mr [ change  [T] Acidilion
NAME NAMIL
SIREF | ADDRESS SIRELT ADUR 54
CINY-ST-21p CIlY-$1-411

12. | horoby cortify that the nformation supplied with this fiing doos not gualify for the axemptions contained in Sociion 119, Florida Statutos. | furthar certfy thal tho informalion
indicated on 1his repert or supplomaental ropart is rue and accurale and hat my signalure shall have the same iegal effoct as if made under oaih; that | am an officor or director
of the corporation or Lhe roceiver of trusice empowered 10 exocute this report as required by Chapter 607, Florida Stalules: and thal my name appears in Biock 40 or Biock 11

if changed, or on an atlachment with an addross,

SIGNATURE:

ilh ai other ke empowergd.
d /%’ 6/4\0/ ”f/ z,/:;? SG/ - 74l -J708

SIGNA

ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Late

{

Dayiwme Phone ¥

N

TR



