FILED
2006 FOR PROFIT CORPORATION Aug 30,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000049893 : 08-30-2006 90003 027 ***150.00

1. Entity Namae

ORCHID BAY HOMES, INC.

Principal Place of Business Mailing Address
10188 REGENT CIRCLE 10188 REGENT CIRCLE
NAPLES, FL 34109 NAPLES, FL 34109
s i e — RV AR MU CERTAR LA

179 S Ev 19M IN| 71T SE. 197 In.

Sutle. Apl. #. &1c Suiie. Apl. #. elc. 08032006  Chg-P CR2E034 (11/05)

ily & State ity & State 4. FEI Number Apptied For

OBE CorpC |, o PE CORAL = 30-0236201 Not Applicalie

_Z'D 3 _5 q o _EO:T",V- = 32"95? O%— — -‘io,‘ﬁmg‘é:‘ | 5. Certificate of Status Desired D__ng';ig::;‘_mnal

6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name

MELANCON, MICHEL MELANEDK , M ICHAEL
10188 REGENT CIRCLE Strest Address (P.Q. Box Numberis Not Acceplable)

NAPLES, FL 34109

19 S.E, 19" IN

/‘"‘\ | & AAPE COEAC FL | *%3 g0y

d entity subrgits this statemeny fof the purpose of chang)nﬁ—ilw office or registered agent, or both, in the State of Florida, | amn familiar with, and accept

s of registered Agent.
e ) VS Y

SIGNATU
T printed name of regstered :gunm il apphcable [MOTE: Regus: Agent signalure required when rernsiatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e In accordance with s, 607.193(2)(b), F.S., the
Due hy September 6, 2006 ' Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete THLE 'P MChange ) Addition
NAME MELANCON, MICHEL NAME MELANCeN, MICHPEL
STREET ADDRESS 101188 REGENT CIRCLE STREETADDRESS | [} <, E . [tf}-rfn L.
CITY-§T-2iP NAPLES, FL 34109 CITY-ST-21P GA‘PE AORAL . £L 239068
THLE [ Detele TiLE / [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP ) CITY-SE-2IP
ILE e — . - O Delete - TiLE ' O Change [T Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-S1-2P
TILE 3 Detele TITLE [ Change [ Addilion
NAME NAME .
SIREET ADDRESS STREET ADDRESS
It -$1-2IP CITY-S1-ZIP .
TILE T Deleee TITLE O charge 7 Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-SI-2IP CITY-ST-2P

12. | hereby cerlily thal the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supp) ntal report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directar
sport as required by Chapter 807, Florida Statutes; and that my nama appears in Blo 10 or Block 11 if
changed. or on an attachgfent wit’an address. with all other likg X

/Z’-/7—oé/ 376 -6770

OR HRESTOR Dale Dayime Phone #




