FILED

2006 FOR PROFIT CORPORATION Aug 15, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000112485 T | 04-17-2006 90354 048 ***]58.75
t. Entity Nama P ]
ORIGINAL SIN, INC. 08-15-2006 90001 026 ***158.75
F’rinclpa-l Place of Business Maling Address
1600 LEE RD 1600 LEE RD
WINTER PARK, FL 32789 WINTER PARK, FL 32789
S S AR R R e
Sute. Apt. 0. etc. Sukie, Apt. ¥, etc. 02032006  ChgP CR2E034 (11/05)
Clty & State City & Stna 4. FEI Number ) () 7 Agplied For
wséenv€33g o Not Appicable
Ze Country il Country 8. Certificate of Status Desired ﬁ ?3&3:2‘““’
8. Name and Adcdress of Current Registerad Agent 7. Name ansd Addross oanuRoﬁhhnd Agent
“{ BEALS, ROBERT [ o Ne XOmES Kisid PA. .
730 STRAWBRIDGE AVE STE 1017 - S'mugvm D-BoxN s Not rﬁp o}
MalgLBOURNE. FL 32901 ol o : gb‘i‘- /4

— | Wl 1PLK FL | *55% ¢
8. The above named enti i1s 148 statemnent for (e purpose gyth 0 Its registered oflica or registered agent, of both, In the State of Florida. 1 am familias with, and accwpt
the abiigations of seet ] / / /
sonann j S/

upnumdmmlwtmyﬂum PNOTE: Fagramprad AQIN SONENIS eCUINd When reVIEING)
PILE NOWI! FEE 18 $160.00 |- ¥ Eleclion Campsign Financing $5.00 mzyBe |- ,
Aftor Msy.1, 2008 Fee will be,$550.00 Trust Fund Contribution. 0 Added o Fees . .
. R -~ i ]

10. - . ~ OFFICERS AND DIRECTORS B R *_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
me... LfOCT oo T : - peer: + 4§ NNE ‘ T T Qg O Adion
CME MURPHY, WILLIAM J D [ R - - - - - '
STREET ADORESS | 1800 LEE RD STREET ADDRESS
CITY-5T-IP WINTER PARK, FL 32789 cry-$t.ap

HAME
STREET ADDRESS

TILE
RAME
STREET ADORESS

O oeree me Ocune [ astn
w -

| smeraooress |, .. STREET ALDRESS

fervsre | e, - oy-st-1p

‘| "12. 1 hareby cenily that the inforation supplied with this liling doas ndt quality Tor the exemptions contained in Chapter 119, Florkia Statutes. | further cerlify thal the information
i| *+ “indicated on this repon oéipplemental report 1s true and accurate and thal my signaixe shall have the same legal effect a3 if macde under oath; that | am an officer or director *

tee empowered to exacute this report as required by Chapler 607, Fiorida Statutes: and that my name eppoars in Biock 10 or Block 11
anthesy, with ali other 1@ empowered. Biaal it Y P : 2 L

of the corporation
changed, o on.a

SIGNATUR e i S R ——~_ m_f////?{; ﬁ

Darvtims Prooe ¢




