2005 FOR PROFIT CORPORATION
____ANNUAL REPORT

FILED
Mar 18, 2005 08:00 AM

DOCUMENT # P03000115675

1. Entity Name

ORBE CONSTRUCTION, INC.

Secretary of State

Principal Place of Business

3618 DOVETAIL LANE S
LAKELAND, FL 33813

Maifing Address

36178 DOVETAIL LANE S
LAKELAND, FL 33813

G A A

03152005  No Chg-P CR2EC34 {10/03)
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57-1180181 Not Applicable
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8. Name and Address of Qu_mngj‘-l,cgfatcnd Agent e -

oo SwanD ST : DO NOT WRITE
4THFLOOR

MIAMI, FL 33145 IN THIS SPACE
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8. The abova named entily submits this statement for the purpose of changing its registered offlce or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signaluee, typed or priniad name of registorod agont ang fits i applicabls.

(NGTE: Rogisierod Agent signalurs required whien reinstatng) DATE

FILE NOWIH FEE IS $150.00
Atter May 1, 2005 Fee will be $550.00

N

Trust Fund Contribution.

9. Election Campaign Financing

HO2nags?

.00 May Be
Bttt | pa/18/05-80059-000 158,75

Added 10 Fees

10, . OFFICERS AND DIRECTORS ]

TIE PSTD

NAME ORBE, PEDRC EBEL

STREET ADDRESS | 3618 DOVETAIL LANE S

¢my-st-zp | LAKELAND, FL 33813 . ) -

me

NAME

STREEY ADDRESS
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NAME
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CITY-ST-20 . .
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12. | hereby cemtlgllhat the infgrmation suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certidy that the information .
is report of Shpplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
ot thve corporation or the e
changed, or on an atachipgnl

ith an address, with-a)l ofher like empoweted.

2 R4y . ,
HATURE AND TYPED OR PRIJIED NAWE OF HIGNING OFFICER OFf DIRECTOR

SIGNATURE:

- Daytime Phone #

D szros“ (géa)zég-soqg




