~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED

1. Enbity Narme y - f S'
APPLIED BUILDING DEVELOPMENT OF ORLANDO-BL, Jﬁ@ﬁrf%w of State
INC.
Principal Place of Business Mailing Address
8000 THE ESPLANADE 8000 THE ESPLANADE
ORLANDO FL 32836 ORLANDOC FL 32838 !H l” I]II 1
i

2., Prncipal Place of Business 3. Mahng Address )

Suite. Apt. #, elc. Suite. Apt. #, etc. tst MOCRE CR2ZEC34 (1 0/05)

City & Staie City & State 4. FEI Number || Apohed For

59-3743294 s soploioe
7P Couniry Zp Country 5. Certficate of Status Desied P ?eae-gfq Sddtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

g&%Nﬁ_iDEA ]\E/g?)LAN ADE Sireet Address (P.0 Box Number 1s Not Acceptabie) -7 T
ORLANDO FL 32836 N

Cily i:L l Zip Code

8. The above named enhty submils this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaldre yned o grmled name of regetered agant and llle # apohcatsie (NCTE Regstered Agent smraltre raqudad when ransialrg) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fea Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9. Election Campaign Financing $5.00 ay Be
Trust Fund Contibunon, [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T petete HHIeE [ cnange [T Additon
NAME KOHN, DAVID HAME

STREET ADORESS | 8000 THE ESPLANADE STRFET ADDRESS -; DN LT,

or-$1-2° | ORLANDO FL 32836 CTY-§T-2P 05/ 15/08~-80035-008 {58, 15

HiC ) 73 Detatg e O change [ Audilian
HENE GUEROM, DAN HAME

STREFTADBRESS [ 8000 THE ESPLANADE STREEY ADIRESS

CITY-5T1-2F ORLANDC FL 32838 . oiry-Ss7-2P

STLE T Detete e [ Change [ Acdition
WAL HAME

STREET ADORESS STREET ADDRESS

CTY-ST. 2P Y-S 2P

BILE T Deiete Gt O Change [ Addtlion
NAME NAME

STREET ADDRESS STRELT ABDRESS

Y-S5 - 2P Y-S 1P

TITE ] Desete e [IChange [ Addiion
HAME NAME

SYREET ADDRESS STREET ADORESS

CITY- 51 7P CHY ST 29

e 3 teete T Gchange O Addition
NAME NAME

SIREET ADGRESS STREEY ADDRESS

€ITY-S1- 2P . oIy -5i- 2P

12. | hareby cerlify thal the information supphy
indicated on tiis report or supplemental répo)
of Ihe corparation or the recaiver or tr
if changed, or on an attachment wath al

ths filing does nol qualify for the exemptions conlaned m Section 119, Flonda Statutes. | further certify that the information
true and accurate and that my signaiure shall have the same legal effect as if made undsr oath, that | am an bihicer or director
owered to execute this repon as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Biock 11
=, with all other like empowered.

hAVID Kok H$r5/0f (‘foﬂ)gqo—(‘foi

7 PRINTED NAME OF SIGNING QFFICER OR CGIRECTOR (511} Dayrme Phone

SIGNATURE:

==t " e e



