2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000066264

1. Entity Name

ORBITAL CORPORATION OF TAMPA

Principal Place of Business Mailing Adcress

40421 CHANCEY RD S e s 40421 CHANCEY RD . s

A - . . (IR
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS FL 33542
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FILED

Feb 04, 2008 08:00 Al
Secretary of State

ARG N AN

01212008 Ne Chg-P CR2E034 (11/05)
4, FEI Number Applied Fer
£9-3730742 Not Applicable
- - $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Addresu of Current Ragiltorad Agent

THAKRAR, JOSH
18150 SANDY POINTE DRIVE
TAMPA, FL 33647
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the obligations of registered agent.

SIGNATURE

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 Flonda | am familiar with, and accept

Signature, typed o printea name of registered agenl and ubie i applicabls

{NOTE- Ragistarad Agenl signatura raguirgd whan rainstating)

OATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-217

P

THAKRAR, JOSH

40421 CHANCEY RD
ZEPHYRHILLS, FL 33542
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TITLE

NAME

STREET ADDRESS
CIry-51- 2P

TITLE

NAME

STREET ADDRESS
CITY-51-2i9

TILE

NAME

STREET ADDRESS
CITY-5T- 2P

WTLE

NAME

STREET ADDRESS
CilY-§I1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

indicated on this report or supplemental report is true an

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Jsh Thakiar

12. | hareby certify that the information supplied with this filin g does not qualify tor the exemphons contalned in Chapter 149, Flonda Statutes. | further certrfy Ihat lhe infarmation
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer oOr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/- 31-°8

£13-182-1360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data

Dayime Phone #




