- ‘5006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P03000148792 Secretary of State
¥. Enlity Name 05-04-2006 90243 028 ***150.00
MICHAEL D. ORCHIN PAINTING, INC.
Principal Place of Business Mailing Address
310 SE 29TH PERRACE 310 SE 29TH PERRACE
o o “““"HH ||’I| “m"”‘ ||m Iw “l“ ||I|‘ m" ‘II‘I mll “l\“l " ’“‘
2. Principal Place of Busmess 3 Mailing Address . iy~
F10 S J97= TeEwrges 305 29 lcueace
Suite. Apl. #, eic. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
Cily & Staie Cily & Slate _ 4, FEI Number Appflied For
CAfE CorAae L F2%0 y CAre colAc ©F ¢ 03-0532898 Not Applicable
Zm}j?D y Country 3_2?[) f017/ Couniry 5. Certificate of Status Desired O fgggﬁ?:;ﬁmal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA,.P.A.

Street Address (P.O. Box Number 1s Not Acceptabie)

1840 SW 22ND ST. . *
4TH FLOOR

MIAMI FL 33145 © .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'obhigations of registered agem.

SIGNATURE -
Signmture, typed or panted name of registened Agen! wnt Tlie i apahcatin (NOYE Regstared Agert sqgnatire raquired when anstalng) DATE
- FILE NOW!! FEE 15815000 . -+ .. . _
e 8. Election Campaign Financin X May B
" After May 1, 2006 Fee Will Be $550, o . paig 9 $5.00 may Be

Trust Fund Contriution.  []  Added to Fees

_ Make Check Payable to Florlda Depanmeni of State :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSTD [ patate TIILE O3 Change [ Addition
HAME ORCHIN, MICHAEL D‘ NAME

STREET ADDRESS | 310 SE 29TH PERRACE STREET ADDRESS

CiTY-S1-2IP CAPE CORAL FL 33904 CITY-ST- 2P

WILE [J petete TLE [3 Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IP

Mif [ Delste I [3 Change ——[7 Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-SI-ZiP CIrY-ST-2IP

THLE O Delete HILE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE £ pelete TTLE " [Cchange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE [ delete T T Change  [CJ Addition
NAME MAME

STREET ADDRESS STREET AODRESS

CITY-S1-ZiP CITY-ST-2P

12. t hereby certily that the information supphed wilh_this filing does not guatify for the exemptians contained in Section 119, Florida Statutes. | further certify that the information
: and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
gred io execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

el D Nk & -rp-0e ( 235) 2 -6 305

“hERATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytme Phons #




