- FILED l
2007 FOR PROFIT CORPORATION Apr 06,2007 08:00 A

ANNUAL REPORT

r f

DOCUMENT # J83184 Secretary of State

1. Enlity Name

ORSENIGO REPAIR & MAINTENANCE, INC.

Principal Place of Businass Ma:ing Address N

1457 WEDGWORTH ROAD 1451 WEDGWORTH ROAD

BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
03212007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH'S SPACE a. FEI Number Applied Far
56-2368047 Not Applicable '

5. Certificate of Status Desired O ?g':gﬁ:’:;m"a* ‘

6. Name and Address of Current Registered Agent

O DO NOT WRITE
BELLE GLADE, FL 33430 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing is registeraed office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed ar prntea name of registerad agent and ttle f applcabls (NOTE: Ragisiered Agent signatura required wnen remnstaing) DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS I
TILE PD
NAME ORSENIGO, MARK 3
STREET ADDRESS | 1451 WEDWORTH ROAD STy . |
crv-st-2F | BELLE GLADE, FL 33430 Ul{'JUDUE’d?{bH - i
TiTLE SD 341 BAOT-30048-021 1500, 00 |
NAME ORSENIGO, KAREN C. i

STREET ADDRESS | 1451 WEDWORTH ROAD
CITY-5T- 2P BELLE GLADE, FL 33430

TITLE
NAME

vstae DO NOT WRITE

- , - IN THIS SPACE

NAME
STREET ADDRESS
CIy-Si-2e

TiLE

NAME

SIREET ADDRESS
CITY-ST-2IP

HITLE

NAME

SIREET ADDRESS
CIrY-51-2#

12. | hereby cenifz that the mfermation supplied with ihis f|||n does not qualify for the exemnptions comtained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this raport or supplemental report is trua an accurate and that my signatura shall have the sama legal effect as il made under oath: that | am an officer or director
of the corparation or the recelver or trustee ampowergd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an alta, t wilh an address, wilall dther Ilka empowsred

SIGNATURE: ;?C nan 5-§/’d7 SU-F%-9%

SIQNATURE AND TYPED OR FRINTED HAME OF SId‘lNG OFFICER OR DIRECTOR Date Daywme Phoras ¥

¥




