2007 FOR PROFIT CORPORATION FILED

¥ _“ANNUAL REPORT (AR) May 17,2007 8:00 am
DOCUMENT # P01000088343 : Secretary of State

1. Entity Name
-17- 90040 004 ***158.75
APPLIED BUILDING DEVELOPMENT OF ORLANDO-B.L., 03-17-2007

INC

Principal Place of Business Mailing Address

A3V L. 3408 LAKs SO00-THEESPEANADE 7350 v, SAJ)N|Laue

—8888-FHE-ESREAMNADE
ORLANDO FL 32888~ sAs, § ORLANDO FL 62638 ROAD, STE. 4L D
o TR e C UMM

2. Principal Place of Businass - No P.O Box # 3. Mailing Addross
Suile, Apt. #, olc Suite, Apt. #, ofc. 18t MOORE CR2E034 (10/06)
City & Stals City & Stat . Applied F
ity e ity & State 4. FEI Number 59-3743294 | Applie lor
|Not Applicable
Zip Country Zie Country 5. Certilicate of Status Desired K $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KOHN, DAVID P
Streel Address (P.C. Box Number is Not Acceplable
U380 . SRS LHKE po, SR pOdesE piable)
ORLANDO FL 32836— .
D2¥(q

City FL 1 Zip Code

8. The above named entity submits this slalemcnl for lhe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tho obligations of rogistored agent,

SIGNATURE
Sgnatwe, typed o arnled fama of regisierec agent A0 Wie I apokcavle {NOTE: Registerea Agent signalufa regused when reinsialing) DATE
FILE NOW!! ‘FEE IS $150,00 . . . o
; - E 9. Election Campaign Financin K
After May 1, 2007 Fec_a Will Be $550.00 - - Trust Fund Cc?ntr?bulion. EI figieoh’;:if )

_Make Check Payable to Florida Department of State |

10. : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINE P 3 Deiete TILE KChange 3 Aadition
NAME KOHN, DAV'D NAME

SIRCET anorrss | BO0Q THE ESPLANADE SIMETADDRLSS | 7 3KD v, SAAS LAKE LPeRd STE, 20

cry-si-zp | ORLANDO FL 32836 ClfY-sl-7p CALANND fL 32879

TE D 1 Delate nie ’ Wnangc O addition
NAME GUEHON, DAN NAME

STREE] ADDRESS | 8000 THE ESPLANADE SIETADORSS | 7T 3E0 W, SAD LAKE RoAS. Srr. iz

CITY-S1-21P ORLANDO FL 32836 CIry-sl-21p OrRALAI A0 Fu 32879

I O oniete Tne " Clchange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRLSS

CITY-S1-2IP CIyY-SI-2p

TILE O Delate e [ Change [ Addition
RAME NAME

SIREET ADDRESS SIREET ADDRE 5%

CY-S1-2P CINY-ST- AP

NTLE O Detete INLE [ Change [ Addilion
NAME NAME

STREE] ADDRESS SIREET ADDRESS

CITY-81-21P CIy-SI-21p

N1LE 3 oelete 1LE [J Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cIry-si-ap cITY-SI-2IP

oes not qualify for the exemplions contained in Section 319, Florida Stalutes. | further certify that the iniormation
rate and thal my signature shall havae the same legal & ffoc! as if made under cath; that | am an officer or direcior
cute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11
¢ like empowered.

12. | hereby ceriify that the informalion supplied with this f|I¢
indicaled on this reporl or supplemental reporl is trug afd a

il changed, or on an allachman( with an address, wi

SIGNATURE: bavis kot S/c/07  (407) 370- oD

E OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE AND TYPED GR PRINYEY




