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2008 FO PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 267411 Feb 13, 2008 08:00 AN
1. Ertity Nams . Secretary of State
ORR WOODWORKS INC
Frircipal Place ol Busingss E Masting Address
125 W. JUNO ST. 125 W. JUNO ST.
T T ”"”l ’ml |HH ‘“V ml‘ Hll‘ Hl‘ |‘|" m” m” MH |m“m‘"' " ’I"
2. Praocipal Place of Business - Mo PO Box # 3. Maimg Addrags

Suite, Apl, i, etc. Susile, &1, ¥, eic, 1st MOORE CR2E034 (10!07)

City & State City & Slate 4, FE1 Numiber Appied For

59-1004868 Nat Apalicalle
2e Cauniry Zp Ceniry 5. Cemficate of Status Dasired O 38.75 Additional
Fees Required
€. Name anct Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

ORR, MICHAEL T

863 DOLPHIN CT, Sireet Address (P.O Box Number is Nat Acceptahle)

JUPITER FL 33468 ‘

City FL Zi> Code

8. The anove named antly subnus this statement for the purnose of charging its regisisred office oniegistered agent, or tots, in (he Stale of Flonda, | am familiar wih, and accept
the chligations of registeied = el

g —— i

L L

ug: l.l <t ,u]u Lavitie farpicann, INGTE Fegisereq Agur v Drlerr requiraty vnwor rewseinle g DATE

SIGNATURE

-—
,\)ﬂ l..@ luuoil,n T 1|a’\'-~‘

v SFILE NOWH' FEE'1S $150.00
- ;Aﬂer May1 2008 Fee will Be 8550. 00 e
Make Check Payable to Florlda Departmenl ol Siate

9. Flerton Camzainn Finarcing $5.00 wmay Be
Trust Furd Conition. ] Added to Fees

10. OFFICERS AND D\PI’(‘TORH 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
TITLF STD T D ete TITF e ] Changs Rdailinn
" L et LN N et = L1A
HAkE ORR, CAROLE W . HERIF A J‘"':‘.TT:‘IE.—. SOSSS
1,
STREET ADDRESS | 958 DOLPHIN COURT CIAEE? ADORESE U2/21 0 -00043-002 18000
CITY-§T- 21 JUPITER, FL 00000 CITy-ST-7IP
|3 PD DCoace TITLE O Change  CJ Addilon
HAME ORR, MICHAEL T. HEME
STREET ADDRFSS | 963 DOLPHIN CT. STRFFT ADDRESS
GITY-3F- 212 JUPITER FL 33458 GTy-ST- 2P
Lk D oeee Hi[ES [ Ciange ] Addition
NAME HEME -
STREET ADDRESS SIALET ADDRESS
Ciry- 1. 21 CITY-ST-71F
1L [} Derete TLL Y Cange [ Adddtion
AT ’ HEME
SIREET ADGRLES SISEET ADDRESS
CIy-51-21P CHY-S1-2p
FILLE [ peue TILE [ Changs [ Addilion
HAME HARE
SIRET ADDRLSS SISCLT ADDRESS
CIY -S1- 2P CIFY-S1- 417
TRE O pescie TIILE [ Change [ Aatilion
FIaME [4ak4E
STRZET ATDRISS STAELT ADDRESS
IC A A2 CITY S1-20

12. | hereby certity that the informaticn susclied with this filing doas not qualily for the exernptions containad in Section 119, Flenda Stauses. | furtnar cerlify that the infsamation
indicaled on fus reporl or supplemental report is trie and accurale andy thai my signature snall have the same legal eftact as if made under oath: that | am an officer or director
of the corporation of e recaiver or trustee empowered 10 execule this repert as required by Chapier 607, Florida Siztutes; and that iny narre appears in Block 1C or Block 1
if changao, or on an attachmient witl an address, with &l olher ik empawared,

SIGNATURE: ”’TW %c/w///r Z// /T 7 D7

vv

SICNATURE AND TYPED OREHINTED NAME OF SIGNING OFFICER MR DIRECTOR G a0 Frhiorn »




