2007 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) May 17,2007 8:00 am

DOCUMENT # G90117 Secretary of State

1. Entity Name 05-17-2007 90040 006 ***158.75
APPLIED BUILDING DEVELOPMENTS, INC.

Principal Place of Businass Mailing Address

73?:: M Sop ifgeg BOPSTHEESPLANADE 7380 v Sash 14

-BE0O-FHEESPEANADE .
AT A |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc. Suite, Apl. 4. etc. 1st MOORE CR2EC34 (10/06)
City & State City & Stale 4, FEI Number Applied For
9 2492063 Not Applicable

i r Zi i 4 i

Zip Couniry o Counlry 5. Certificate of Status Desired H 38'75 gddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
KOHN, DAVID

1350 w. SASN LAKE 24, SI'E ity Sireet Address (P.O. Box Number is Not Accepiable)

~BOP8-FHE ESPLANADE—
ORLANDO FL 32836~ 327, 5

City FL Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am famiiiar with, and accept
the cbligations of registerad agenl.

SIGNATURE

Sgralure, iypea of prriea name ci regesierad agend 8na tide r applicacla, (NOTE: Regsiered Agent signature regqu:red when reinstating) DATE

< FILE NOWI! FEE'IS $150,00. -
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Departmépt of State =

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Aaded 1o Fees

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

INILE PC O elete T K cnange [ Aduition
NAME GUERON, DAN V. NAME

sIREET ADDRss | 8000 THE ESPLANADE sieiaoonss | 73FC W. SASN LAKE RS, SwiTE Y20

ciy-s1-zp | ORLANDQ FL 32836 cIv-s1-2IP PRLAANG f1. 32§19

TTE VPSD O pelele mr M Change ] Addilion
NAME KOHN, DAVID NAM[

SIREET ADORi s | 8000 THE ESPLANADE STRIETADDRLSS | 7 330 W. SASA LAKE nb . S TE Ha0

crv-gr-ap | ORLANDO FL 32836 CITY-ST- 2P ORLALDY Fr 32F19

DIE o _ oeleta T £ Chiaigo— 1 Agdilion
NAME - HAME

SIRFET ADDRCSS STRFLT ADDRIE§5

CIY-SI-2IP CITy-ST- 7P

TILE [ pajerr Tmr [ Change [ Addilion
NAME : NAME

SIRCET ADDRESS STRFET ADDRISS

CIy-ST- 2P CIrY-sT-2IP

e O petete G [Jchange [ Addition
NAME Nt

STREET ADDRESS STREES ADDRLSS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delate i {1 Change ] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRF 55

CITY-ST-1Ip CIY-ST-21P

12. | hereby cartify that the information supplied
indicaled on this report or supplemental re
of the corporation or the receiver or trusiee
if changed. or on an attachment with an agdn

h this filing does not qualify for the exemptions contained in Section 112, Florida Statutes. | further cerlify that the information

and accurate and that my signature shall have the same legal effeci as if made under oalh; that | am an officer or diraclor
red 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
with all cther like ompowered.

bAVIS kot  S/1fo7 (¥u7) 390 -b4ou

OR PRINTE D NAME OF SIGNING OFFICER OR IHRECTOR Date Drayieme Prone #

SIGNATURE:

SIGNATURE AMD TY




