2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # G56076

1. Entity Name

ORLANDINN FLORIDA, INC.

04-27-2006 90190 010 ***150.00

Principal Place of Business

2424 RTE 52
HOPEWELL JUNCTION, NY 12533 US

Mailing Address
2424 RTE 52

HOPEWELL JUNCTION, NY 12533 US

10066617

2. Principal Piace of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Number Applied For
13-3206697 Not Applicable
Zip Country Zie Country 5. Certificate of Status Dasired 0O $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Narme

PRENTICE HALL CORPORATION SYSTEM
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Addraess (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named enlity submits this statement dor the purpose of changing its registered office or regisiered agent, ar both, in the State of Flarida. | am familiar with, and accepl

tha obligations of registered agent.

SIGNATURE

Signature, tvped or printed nama of regisiered agent and tite if apphcable

{NOTE: Registered Agent signature required when reinsiatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TILE VS ] Delete TnE B4 Change [ Adktilion
NAME PLEMARCNS, JODEE NAME Tlevmhons | Do

STREET ADDRESS | 2424 RTE 52 STREET ADDRESS

GITY-ST-2IP HOPEWELL JUNCTION, NY 12533 CiTY-ST-2IP

TIfLE PD 3 petete TinE [ Ctange [ Addilion
NAME KENDZIERA, CRAIG NAME

STREET ADDRESS | 2424 RTE 52 STREET ADDRESS

CITY-S1-2P HOPEWELL JUNCTION, NY 12533 CITY-ST-2IP

TInE VT O petete THLE [ Crange [ Addition
NAME STEENHUISEN, ROBERT NAME

STREET ADDRESS | 2424 RTE 52 STREET ADDRESS

CITY-ST- 2P HOPEWELL JUNCTION, NY 12533 CITY-ST-2P

FLE VS A Delele Ut O Crange [ Addition
NAME PLEMUGRONS, JODCE NAME

STREET ADDRESS | 2424 RTE 52 STREET ADDRESS

CITY-ST-2P HOPEWELL JUNCTION, NY 12533 CiTy-S1-2IP

TITLE VD [ Delete TIMLE [ Change [T Addilion
NAME RICKARDS, T. RAYMOND NAME

STREET ADDRESS | 2424 RTE 52 STREET ADDRESS

CHTY-ST- 2P HOPEWELL JUNCTION, NY 12533 CIry-§1-21P

TITLE [ Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2p

12. I hereby certify that the information supplied with this filing doss not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
po:jt as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Black 11 if
ed,

of the corporation of tha receiver or trustea smpowered to execute this re
changed. or on an attachment with an address, with a!l other Jik

SIGNATURE:

R OR DIRECTOR Cate

Dayume Phona #




