2006 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT Mar 06, 2006 8:00 am

DOCUMENT # H38046 Secretary of State

1. Entity Name
ORSI DEVELOPMENT, INC. 03-06-2006 90005 004 ***150.00

Principal Place of Business Mailing Address
8105 STATE ROAD 54 8105 STATE ROAD 54
NEW PORT RICHEY, FL 34655  US NEW PORT RICHEY, FL 34655  US

I

01162006 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-1313656 Not Applicable

5. Certilicale of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

BUCK, PATRICIA C
8105 S.R. 54
NEW PORT RICHEY, FL. 34655

= - S 3 N :
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the: obligations of registered agent.

SIGNATURE

Signalure, typed o printed nama of registerad agent and title it applicabie. {MOTE: Ragisterad Agent signature required when rainstating) DATE

FILE NOWIll FEE 1S'$150.00 9. Election Campaign Financing $5.00 May Be
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

0. - 'OFFICERS AND DIRECTORS ]
Tme PDST “

Ve ORSI, JOSEPH

STREETADDRESS | 8106 S.R. 64 =%,

ary-s-z2p | NEW PORT RICHEY, FL 34655

e A ¢

NAME BUCK, PATRICIA O

STREETADDRESS | B105 S.R. 54

emv-st-2p | NEW PORT RIGHEY, FL 34655
M HE

NAML

STREET ADDRESS
CiI7-ST-2IP

TTLE

NAME

STREET ADDRESS
CITv-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE
NAME
STREET ADDRESS ;
CITY-ST-ZIP : ' i o

12. | herely certify that the information supplied with this filing does not qualify for the exemptions contained 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P O Bues Patvicia 0. Buck  1]zzlow  (137) 3751414

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhone #




