2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 571779

1. Entily Name

ORANGEWOOD LAKES SERVICES, INC.

FILED |
Mar 24, 2008 08:00 A
Secretary of State

Parcipal Place of Business

7602-4 CONGRESS ST

NEW PORT RICHEY FL 34653

us

Mailing Acldress

7602 4 CONGRESS ST
NEW PORT RICHEY Fl. 34653
u

R A

2. Principal Piace of Businass - No P.O. Box # 3. Mailing Adarass ‘
Sute. Apt. #_ elc. Suile. Apl #. eic. ‘
e A 15t MOORE CR2E034 (10/07} ,
Ciy & Stats City & State 4. FEI Number Apptiad For
59-182193¢ Not Apglicable
pdl Couny Z Coun .
P mld . Counlry 5. Cemficate of Status Desied | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HEILER, ALFRED G.
7602-4 CONGRESS ST
NEW PORT RICHEY FL 34653

Street Address {P.C. Box Number is Not Acceptable)

City 21> Code

FL

8. The apbove named ertity submits this statement far the purpose of changing its registerad office or registered agent, or £otly, in the State of Fioncia. | am familiar with, and accept
the cbyigations of reqistered agent,

SIGNATURE

Sagntun, byeed of Printesd Bane of regg steeed ngert aord toe | pepl sazie RWOTE Regia'16g AZ0T1 8 g0aliT "Suiett wp reinetiuege DATE

HFILES Nowm 'FEE;15$150.00 - $5.00 May 8e

9. Blecton Campaign Financing

: After May A; 2008 Fee will Be 8550, 00 Trust Fund Contrbution. [ Aaded to Fees
10. OFFI(‘ERS AND DIFIF(‘TC)RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vb O peee TITLE [[J Change [ Aodition
NAME HEILER, JEFFREY NAME Ur”:'}l“u'“j"i:j“‘lsrﬂa
STREET ADDMESS | 7602-4 CONGRESS ST STREFE ATDRESS Qg 08 AE-R0052-002 150,00
CITY-5T1-7I NEW PT RICHEY FL 34653 CITY-ST- 21
TLE PTSD (3 paete i3 [ change 3 Addition
NAME HEILER, ALFRED G HAME
STREFTADDRESS | 7602-4 CONGRESS ST STREET ADTRFSS
CrIY-31-21 NEW PORT RICHEY FL 34653 CITY-81- 2P
#I1LE VD [ peete 101LE O Change (O Addiion
NAME |HEILER, SCOTT HAME
STREET ADDRESS | 7602 4 CONGRESS ST STHEET ADDRESS -
C-ST-7P |NEW PORT RICHEY FL 34653 CITy-ST-29
THLE J Deete TLE Dichange [ Addition
HAM: Ak
STREET ADDRESS STALET ADIRLSS
CITv-S1-21P QITY-51-27
NIE O peee TILE [ ctange  [J Addition
HAME NEML
STREET ADDRCSS STALET ADDALSS
CITY-ST-2IF GITY-51- 2
TiTLE O peete TILE [ Changs  [1] Addilion
NAME NAME
STREET ADDRESS STREET ADDRLSS !
GITY-ST-2P CITY-ST-21F

12, { hereby certity that the information suophed wath this fiting doaes net qualdy for the exemgnons contained in Saction 119, Flerida Statutes | further certify that the information
mdlcated on this report or supplemental repont is true and accurate and thal my signature shall have the same legal gtteci as if made under oath: that | am an officer or director
of the corporation or tne receiver o trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biogk 11

|f changed, or on an attachment wilh an address, with all siher like empoweared

SIGNATURE

SIGNATURE AND TYPED DR PRINTEDNYAMB/OF SIGNING OFFICER Of DIRECTOR

Dayteng fnone 7



