2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16,2007 8:00 am

DOCUMENT # Fo6185 ecretary of State
1. Entily Name
of¢ e of¢
ORANGEWOOD LAKES MOBILE HOME SALES,INC. 04-16-2007 0038 046 **130.00
Principal Placc of Business Mailing Address
7602-4 CONGRESS ST 7602-4 CONGRESS ST
NEW PCRT RICKEY FL 34653 NEW PORT RICKEY FL 34653
2. Principal Place of Businass - No P.C. Box 4 3, Mailing Address
Suite, Apt. #, cle. Suite, Apl. #, elc. 15t MOORE CR2E034 (10."06)
City & Slale Cily & Slate 4. FEI Numbet _ Applied For
59-2042991 Nol Applicable
Zip Country Zip Country 5. Cortilicalc of Stalus Dosied [ $8-79 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Nama

HEILER, ALFRED G

7602-4 CONGHESS STREET Streel Address (P.O. Box Number is Nol Acceptable)

NEW PT. RICHEY FL 34653

City FL I Zip Codo

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am famiiiar with, and accopt
lhe obligations of regislercd agent.

SIGNATURE
Sgnalure, yped of prnled rame of reqisterdy agerl an e r apphoable (NOTE Regisierea Agenl signaitre requirect whien reinstating CATE
] . - ‘
Aite'r:lltlg N1ozvog'7 IEEBEV:ISHI%?;??O 00 9. Election Campaign Financing $5.00 May Be
y 1, e . Trust Fund Centribution. [} Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11
(1 PSDT ™ Delete Tt ) change  [] Addition
NAM! HEILER, ALFRED G NAME
SIRETADDALSS | 7602-4 CONGRESS STREET SIREET ADDRESS
ary sr.op | NEW PORT RICHEY FL CIFY $1 2P ,
nit vD [ Delete it B/Change 3 Addition
NAME HEILER, JEFFREY NAM:
SIRCCT ADDRLSS | 7602 A CINGRESS ST switanss | “7E S L~ 4 COﬂﬁ e s'< 57L
CINY - ST-2IF NEW PT RICHEY FL 34653 CiY sl Ar
il vD O] oelete It i4Change [ Addiion
NAMI HEILER, SCOTT NAMH 1L
S)E1 1 ADDRISS | 7602 A CONGRESS ST sttt monss | 783 L - G- Conjm-rS =
LIy ST-7IP NEW PORT RICHEY FL 34653 CITY-S1 M
nr [J oelete it [C]change [ Addition
HAME NAMI
STRLE | ADDR 55 : SIRHL T ADDRESS
Ciry sT-21P CHY 1 7P
Tk [ pelele (1118 [CJChange [ Addition
NAME NAMIE
511 ET ADDRESS SIRIT T ADIRESS
Iy -SI-2IP CITY- 51 /1P
1L ™ pelere TILL [ change (] Addition
HAME NAMIE
SIRCE] ADDRESS SIRLLTADDRESS
CITY-S1-2p Chy s1-/1p

12. { hereby cerlify that the informaticn supplied with this filing does not qualify for the exemplions conlained in Section #18. Florida Stalules. | further cerlify that the information
indicated on this report or suppiemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tho receiver or trustce empowered o execule this report as required by Chapler 807, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, ¢r on an attachment with an address, with all othef like empowered.

SIGNATURE: gD oty edler #5407 (r27)Gpors255
SIGWZ/ANB ym%ﬁ(%ﬂm F SIGNING OFFICER O R DIRECTOR Do Uyt Frooe o




