2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o i Feb 29, 2008 08:00 AM

DOCUMENT # G26847

1. Enlity Name

ORLANDO CANVAS PRODUCTS CC., INC.

Secretary of State

Principal Place of Business Mailing Address
% RICHARD C, BROWNL % RICHARD €. BROWNE
471 HAMES AVE. 411 HAMES AVE,
L
02262008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE YRETTr o T
59-2268311 Not Applicable

$8.75 Aaditionar

5. Certilicate of Status Desirad O Fee Roquirad

6. Name and Address of Current Registered Agent

213 HAMES AVE DO NOT WRITE
ORLANDO, FL 32805 IN THIS SPACE

8. The above namerd entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sipnatura, lyped of prnled rame of regaiered aganl and ttie if apphcate (NOTE- Aegislersd Ageni signalure required whan renstating) DATE
FILE NOWH! FEE IS $150.00 9. Eleation Campsign inancing $5.00 mayee | DOQDGBsAlS
After May 1, 2008 Foe will be $550.00 Trust Furd Centribution. O  AddectoFees 02T AT -30069-006 150, 00
10. OFFICERS AND DIRECTORS [
TILE 8D
NAME BRCWNE, RICHARD C

SIREET ADDRESS | 411 HAMES AVE
CiFY.ST-21P ORLANDO, FL 00000,

1IILE PD

NAME BROWNE, BONNIE L.
STREETADDRESS | 111 BRANTLEY HALL LANE
Y- S1-21P LONGWOOD, FL

ILE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-7IP

TMLE

NAME

STREET ADDRESS
CITY-S7-21P

NTLE

NAME

STREET ADDRESS
CITY-§1-21P

12. 1 hereby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgatal report is irue and acgyrate and thal my signatura shalt have the sama lagal effect as if made under oath; that | am an oHicer or director
of the corporation or Ine recaiver giltru¥jee empowered to e; te this t as requirad by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with, tdrass, with all cthel Uke empo d

SIGNATURE: c AINWE Gty Zﬁ{fé/zﬁ Go1 Yp2-fos/

SIGNATURE AND TYPED OR PRINTED NAME OF 5!GNNG OFFICER OR DIRECTOR Dayinme Phone #




