-

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Feb 15,2006 8:00 am

DOCUMENT # 571779

1. Entity Name

ORANGEWOOD LAKES SERVICES, INC.

Secretary of State

02-15-2006 90035 046 ***150.00

Principal Place of Business Mailing Address

biulyvry
7602-4 CONGRESS ST 7602 4 CONGRESS ST
NEW PORT RICHEY, FL 34653 US ‘NEW PORT RICHEY, FL 34653 US
NIRRT — —— (RO R
L e L R “’ "'l 01052006  NoChg-P CR2E034 (11/05)
DO NOT WRITE IN THIS S PACE . ' 2 8. FEINumber Applied For
. Lo el < 59-1821939 Net Applicabio

R BT ey 2D T TR TR R Wi 4 o, D L e NI Gas s "__-: R — _;m 5. Centificate of Status Desired. - (] — $8.‘75,A.ddiﬁonal_rd_
L i . . L - Fee Required
6. Name and Address of Current Registered Agent T g T . RN ) T
HEILER, ALFRED G.

7602-4 CONGRESS ST
NEW PORT RICHEY, FL 34653

. DONOTWRITE .
" INTHISSPACE =

- SR

B..The above named enlity 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 oblgations of registered agent. - -

SIGNATURE *
. Sighature, typed or printed name of registerad agent and ttle if apphicahle. (NOTE: Regittered Agent tignature required when reinsiating) DATE
FILE NOW!Il FEE IS $150.00 | 9 E'ection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | T _ T
THLE VD P ; ’ ' RACIERE
NAME HEILER, JEFFREY S s I
STREET ADDRESS | 7602-4 CONGRESS ST o s . BT A
emy-sT-zP | NEW PT RICHEY, FL 34653 P L R S
TITLE PTSD Tl R L oSy
NAME HEILER, ALFRED G e AT L
STREET ADDRESS | 7602-4 CONGRESS ST T WA R
orv-si-2¢ | NEW PORT RICHEY, FL ‘LA 65673 Con T e
Tme vD R et ot
NAME HEILER, SCOTT . A it ar
. ot T Lot A R s R %
STREET ADDRESS | GEQBMANATEEFTDR 7 §02-F Cergrasy sty R DONOT WRITE - .
ORY-S1-2P | NEW PORT RICHEY, FL 346622, 4 45 LT L1} e
TRLE - S s ~ 1y - B
e 4. IN-THIS SPACE
STREET ADGRESS o - Co Co RS
CITY-ST-2F o T ' ; '
TILE _ o N’,
NAME o ,. ) D .
STREET ADCRESS | , L
omv-si-ae . - Cy o T €. " ' o
mE | . N ’ e
NAME . : o R -
streeTapDRESS [T N T o T .'. . LT \
CITY.ST-2IP oy - s .

12,1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if madea under oath; that | am an officer or director -
of the corporation or the receiver or trustes empowered to gxgcute 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 attachment wilh-d - .~-.'- Werlike empowered.
SIGNATURE: -—7’/'! Seot Helee V. ’/S:.A‘ 727 Dj‘( ijfb’"

- ‘I
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




