2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 5671779 Apr 09, 2007 08:00 Al
1. Eniity Namo
ORANGEWOOD LAKES SERVICES, INC. Secretary of State
Principal Placc of Business Mailing Addross
7602-4 CONGRESS ST 76802 4 CONGRESS ST
AR O A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. # elc Suite, Apl #, otc 1st MOORE CR2EO34 (10/06)
City & Stale Cily & Stale 4. FE| Number . Applied For
59-1821939 Nol Applicable
&ip Counlry Zp Country 5. Cortificale of Sialus Desired (| ?g'gfql’;:‘e%mo"al
6. Name and Address of Current Reglsterad Agent 7. Mame and Address of New Registered Agent
Namo
HEILER, ALFRED G.
7602-4 CONGRESS ST Streol Addross (P.O. Box Number is Nol Accoplable}
NEW PORT RICHEY FL 34653 - ——
City FL Zip Codo

8. Tho above namod entity submils Lhis stalement for the purpose of changing ils registered office or regislered agenl, or both, in lhe State of Florida. | am familiar with, and accopl
the obligalions cf registered agenl.

SIGNATURE

Sigralug, yped of prnied nama ol regstared agent and ntle « apnlcable. (NOTE: Regsiored Agenl sgnature rocrurad when raihstating) DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Elaction Campaign Financing  $5.00 May Be
Make Check Payable to Florida Department of State

Trust Fund Contribution. [ Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e vD O Delete L Ol change [ Agdiuen
NAME, HEILER, JEFFREY NAME

SIRFIADDAESS | 7602-4 CONGRESS ST SIRECT ADDRESS LO0M0E 35444

iy s1.ap | NEW PT RICHEY FL 34653 CITY-S1- 7P 0441 7/07-20057-024 150, o

e PTSD 1 Delete TILE [ change [ Addition
NAME HEILER, ALFRED G NAME,

STREET ADDRESS | 7602-4 CONGRESS ST SIREEY ADDRISS

ciy-st-ap | NEW PORT RICHEY FL 34653 CIY- 51-21P

ITHI vD 1 petets e O change [ Addilion
NAME HEILER, SCOTT NAME.

SIRLT AN ss | 7602 4 CONGRESS ST SIREET ADDRESS

CITY-SI-71P NEW PORT RICHEY FL 34653 CIFY-S1-21P

TITLE C Delete TIE [ Change  [C] Addition
NAME ’ . NAME

SIRIET ADDRE 58 STREL) ADDRE S5

CITY-$1-2P CIY-$1- 4P

nir 1 Delere e [ Change  [] Addinen
NAME NAME

SIA LT ADDRESS SIREET ADDRESS

CIY-$1-7IP GIY-S1-2P

it (7 Delete NIE [T change ] Adaition
NAMI. NAME

SIAEET ADDRESS SIREET ADDRESS

CIY-81- 1 CITY-$T-2IP

12. } hereby cerlify that the information supplicd with this filing does not gualify for tha exemplions containad in Section 119, Florida Statutos. | furthor cerufy that the information
indicaled on this report or supplomental reporl is ruc and accurale and Lhal my signature shall have the same legal eflest as il mado undier oath; that | am an oflicer or direcior
of I corporation or the recciver or trusloc empoworcghlo execuie this reporl as roquired by Chapler 607, Florida Siatules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment wilh ap addrossl piber liko ampowared.
Y

L/e.#}-ﬂyﬁéJ//qr ‘ﬁ/){‘ o7 6‘ 2-7) §49-94555

HTED m}ﬁs OF GIGNING OFFICER OR DIRECTOR Data Daytrne Phane *

SIGNATURE:




