2006 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR) | FILED

g S e T = _ .
DOCUMENT # P030000185678 S Apr 03,2006 08:00 AM
3. Emity Name LT Secretary of State
ORANGE BLOSSOM CONSTRUCTION, INC. ,
| Frncpa Paca of Buscase  MaingAcdress o
475 B CHICAGO AVE PC BOX 125
o AR
2. Procipal Place of Busnass 3. Mailing Address
| Suite. Apt. . eta. Sute, Apt. #ate. ] 18t MOORE CR2E034 {10/05)
City & State City & State 4. PO Number - Applied Far
N 05-161%}? - } i 7}Not Applicst
4 Country Zp Couniry §. Certificate of Staivs Desred 3 ?8'75 A_ddmonal
=g Required
6. Name and Address of Current Registered Agent o . ﬁi? Name and Ad_dj_-z_és of New Registeré?{ﬁgﬁi 7: _;_ .
tame
i?KéDBM g&l% ;gg AVE Stré;t_ Ac_rdress cb.o. Box Number is‘(\'iou:?cceptamei) -
LAKE HAMILTON FL 33851 _ T T T o

T“-_ . N ’ ’ FL s ZIpCQdEE” o

_8. Tne above named enity submits this statement for the purposs of chanéing its registesed office or iegislered agent, or bofh, in the Siate of Pitritda. Tarn Bmiliar with, and ac_wg
the obhgahons of registered ageni.

SIGNRATURC

SGrature frped of Qe DT Of (d¢stared agmal AR 153 7 A0CNCANE NONE Refpstardd Agef signafurg mepored whan enstaling] QAYE

FILE NOW!H FEE JS §150.00 . .

8. Election Campargn Financing $5.DU May C

. Alter May 1, 2006 Fee Will Be $550.00.

! B RO ATT T Trust Fund Coninbution. {3 Added 1o Fees
Make Check Payable lo Fiorida Pepartment of State
w QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 30 OFFICERS AND BIRECTORS IN 11
e PRES (3 Degere TRLE [HCronge  [Jaci
ML SKIOMORE, JAY PRES. HAML s 8 o e

\ o

STHELED AUGKLSS | PO BOX 125 ) STRECT ADDRESS - ,Ur UEiiéU4BSb§3 S
C-s-2P JLAKE HAMILTON FL 33851 CAY-S1-2p 4./18/08-80033-013 190.00
TInE I petere TILE Ot O] At
AN NAML
STRECT ADORESS STACET ANDRCSS
Chir-ST-2iP CITY-51- 2P
s T Petete Wit O orange [ ass:
AR NAME
STREET ADBRLSS SSRELT ADDAESS
CHty - 8T- 28 cIe-§i- 7P
T  Detete HRLE O Crange [T Ae™
1AnE HAME
SIRECT ADORESS STREET ADDRESS
GlY-§T-2ip CITY- 5T B
TMLE 1 Osteta e Clchge [ Ade
HAME MAME
STRLET AODRLSS STRLCT ACCRESS
GaEy-ST- 2 QY- 51- 2P
L 3 Detete Tt O onange [T Aauns
NANE NAML
STE{ ADOKESS SIRLLY ADDRESS
CHY-51-2F Y- 54 21

12. § poreby ceibly hal the informalion supplied with [his likng does not qualify Tor 1he exemplions conlaired in Section 118, Flodda Statutes. | lurther cedtily that the infarmaban
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ffect as 1f mads under cath; that t am an olficer ar direciar
af (e carparalan o e receiver or trustee em ad 10 garcute (his report as required by Chapter 807, Flosida Statutes; ang that my name appears in Block 10 or Block 11
if changed, ar an an attachmant ya all r ke ampowered.

SIGNATURE: ) ha ]"Y)M _o? Yl [?@(9%'11

<
{ Dayverme Phara ¥




