~+ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

<En FILED
DOCUMENT # P04000063244
1. Enlity Name L FM&%’B %2006 08 00 AP
APPLIED BUILDING DEVELOPMENT OF tary of State
ORLANDG-PROVIDENCE, INC. T
Frincipal Place of Business . !\..'!aih:.ng Address
8000 THE ESPLANADE 8000 THE ESPLANADE
S N
2. Principal Plage of Business 3. Mailing Address B N
Suite, Apt. #, =lc. Suite, Apt. #, elc. ist MOORE CR2ZE034 {10/05)
Cily & State City & Slate 4, FEI Nurmber Apphied For
78-0756035 | Mot Applicatle
ap Country Zip Country 5." Cerbficate of Status Desired X ig ggqi?:é"ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g(%}aNﬁ-?éA gIS%LAN ADE Slreet Address (P.Q, Box Number is Not Acceptable}
ORLANDO FL 32836 '
City FL Zip Code

B. The above named entity submits 1his staternsnt for the purpose of changing 1S registerec office or ragistered agsnt, or both, in the State of Florida. 1 am familiar with, and accept
the obhgalions of registered agent.

SIGNATURE

Signature typed ar prnted name af regstered agen) aad file f apphcable (NOTE Regwlared Agent sigralue renuired when renslabing) DATE

FILE NOWH!! FEE'IS $150.00
. After May 1, 2006 Fee Will He $550.00°
fiake Check Payable to Ftoa:ida Department of State

8. Flection Campaign Financing  $5.00 May Be
Trust Fund Contributien [3 Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D [ Gelete me [Jchange [ Additicn
NAME GUERON, DAN V MARME
STREET ADDRESS | 8000 THE ESPLANADE STREET ADDRESS U{}ﬂi‘ﬁﬁﬁsg 3?
ST _§T- |
omv-sT-IP |ORLANDO FL 32836 GIY-5T-2p i S{: AdanE l; 007 1L, 70
e P O eiete THE i Gaamee YT ddivion
MAME KOHN, DAVID HANE
STAEET ADDRESS [ 8000 THE ESPLANADE STAEET ADDRESS
Cife-5T- 29 ORLANDQ FL 32836 CHY-31-719 .
THE 3 pelete TiLE . [ change [ Additisn
HANE - HANE
STREET ADDRESS §TRLET AGDRESS
CITY-5T-2P CITY-S7-2IP
TITLE [ pelete e [ Charge [ Addition
NAME NAME
STREET ABDAESS ' STRELT ADDRESS
o -sT-aP § cmeseze -
TILE ] peietle TITE 1 Change [T Addition
NAME HAME
STREET ADDRESS STAFET ADBRESS
GilY-ST- 288 CITY- ST I
TILE 3 Getete Wil O change 3 aadition
NAME MAME
STRECT ADDRESS STREET ADDRESS
oTy-ST- 2P P TV -ST-IF

12. | hereby cenify that the information supphed wit
wdicated on this report or suppiemental report |
of the corporation or the receiver or truslee eigpow,
it changed, or an an attachment with an address,

SIGNATURE:

does nat quailfy for the exemptions cantaned in Section 119, Flarida Staiutes. | further certiy that the mformatmn
accuraie and that my signaiure shall have the same legal effect as i made under cath, that | am an officer of diractor
o execute this report as required by Chapter 607, Florida Stalutes; and that my nams appeaars in Block 10 or Block 11

| other like ampowerad.
bAVIA KoK #/a5/o6  (H07) 3710 -Lior

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytns Pharg #

SIGNATURE AND TYPED ?{

T



