FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N11485 03-20-2006 90008 047 ****6] 25
1. Entity
CLASS!C CORVETTES OF ORLANDOQ, INC.
Principal Place of Business Mailing Adciress o { 4]
5231 RAZOR BACK CT. 5231 RAZOR BACK CT. . 4003 q 1
ORLANDO, Fi. 32819 ORLANDO, Ft. 32819 Fe
Suite, Apt. #, etc. Suite, Apt. #, efc. 03152006  ChaNP CRZEQ37 (11/05)
City & State City & State 4. FE! Number Applied For
59-2444503 Not Applicable
Zip Country 7 Country 5. Gentificate of Status Desired. [ gi'zs fditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GOSSELIN, RONALD J
5231 RAZOR BACK CT. Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32819
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigiature, typad or printed name of tagsienad agent e title if applicatye. (NOTE: Rogisterad Agent Signaluas requinod whan reinslaiing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS INTO
TIE TD 1 veiete TmE Clchange T3 Addition
NAME GOSSELIN, RONALD NAME
STREET ADDRESS | 5231 RAZOR BACK CT. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-189
TIRLE D B Detete TINE [Jcrange [ Addition
NAME COSCHIENANO, TONY HAME ienago CapLsons
STREET ADDRESS | ©629 PORTOFING DR smeet ooess | Qo7 PrisTive CiRche
oS-z | ORLANDO, FL 32832 ov-size | CeianDo P 3XAELE
e D O Deiete e P Ochange 3 Addition
NAME HENDRICKS, DEWEY NAE ERec 4‘"8"‘:"" or.
STREET ADDRESS | 1940 SNOOK DR. smevooress | 330 BISCAYVE
omv-sT-2P | DELTONA, FL 32738 ovsie | MERRITT  IswAap FL o 22983
mE D [J Detete TIE Cchange [ Addition
NAME STALLINGS, DONA NAME
STREET ADDRESS | 4267 OVDICH RD. STREET ADORESS
CIY-$1-2P APOPKA, FL 32712 CiTY-ST-2P
HTLE D [ Dekete TITLE [ change [ Addition
NAME HARRELL, SHARON NAME
STREET ADDRESS | 1538 ANTOINETTE CT STREET ADORESS
oy -S5T-21P OVIEDO, FL 32765 CITY-5T-2P
TTLE {3 Detete TME [JChange {3 Adgiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-719
12. | hereby certily that the information supplied with this hing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the reoewer or frustee empowered to executgthis repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attae with an aggh withr all other (i ed.
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