. FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 538353 03-17-2008 90015 038 ***150.00

1. Entity Name

ORANGE CYCLE WORKS, INC.

Principal Place of Business Mailing Addrass ) q “ “ q b 0J4

2204 EDGEWATER DR 2204 EDGEWATER DR B

ORLANDO, FL 32804 ORLANDOQ, FL 32804

e EAAOACATARAERERTR IR
Suite, Apt. #, ete. Suite, Apt. 4, etc. 01222008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

59-1769049 Not Applicable

Zip Counlry 2l Country 5. Cerlilicate of Status Desired O Eg'zigf:‘;""“a'

. Name and Address of ffurrent Registered Anent 7. Name and Address of New Registered Agont

Name

ICARDI, JEFFREY A.

2180 W. STATE ROAD 434 Stragt Address (P.O. Box Number is Not Accapjabie)
SUITE 6190 5‘44 w YrMegE RD  Noerd  STE 109

LONGWOOD, FL 32779

™ MALT AN D FL | 5%,

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

SIGNATURE
Signature. lyped or prnted name of registered agent and tile 1 applicable, INOTE: Regsterad Agent signalure requirod when reinstalng) DATE
FILE NOW!I! FEE IS $150.00 9. Blectlon Campaign Firancing $5.00 may Be
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O  addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{1183 5T 1 pelete e [ change ] Addition
NAME LARLEE, DEENA BREED NAME
SIREET ADDRESS | 1020 W PAR ST SIREET ADDRESS
CIry-§1-21P ORLANDO, FL 32804 CITY-§T-2P
TILE P 7 Detete TITLE [ Change [ Addilion
NABE LARLEE, HOWARD NAME
STREET ADDRESS | 1020 W PAR ST STREET ADORESS
CITY-51-2R ORLANDO, FL 32804 CITY-51-21P
Lt [ oelete e [ crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIry-gi-2Ip
e O pelete ITHE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2IP Ciry-§1-2IP
ILE [ pelete THLE : [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P
nLE O peleie e [ Change [} Addition
HAME NAME
STAEET ADDRESS STREET ADDRLSS
CITY-ST-21P CIY-SI- 2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
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 corporation or the receiver of trustee empowerad to executathis report as raquired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmen an address, With all giher like efypowered. ({OP— (7"}9\
\ /L Hownd T, LaR #E. %@/) '~ Scr.

S!GNATURKEAND TYPED OR m{h’? NAME OF SIGMAG OFFICER OR DIRECTOR Daytave 2none &

SIGNATURE:




