2007 FOR PROFIT CORPORATION FILED
~ ~  ANNUAL REPORT (AR) May 17, 2007 8:00 am

DOCUMENT # P04000063244 Secretary of State

1. Entity Name 05-17-2007 90040 013 ***158.75
APPLIED BUILDING DEVELOPMENT OF
ORLANDO-PROVIDENCE, INC.

Principal Place of Business Mailing Address

12380 . SHND (HEf SOMB-THEESRMNABE 1350 . SHAL LA

—8000-THE-ESREAMNADE L
ORLANDO FL 3p8%8~ ReAd STE. 420G ORLANDO FL 32836~ Roas STE. Y20 .
32411 00

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. # elfc. Suita, Apl. # elc. 1st MOORE CR2E034 (10/06)
City & State Cily & Slate 4. FEI Numbi Applied For
v Y Hmber 76-0756035 A
Not Applicable
Zi Countr Zi Countr it
P y P y 5. Cerlificate of Status Desired ?i'ggql’:f:jmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
KOHN, DAVID
’[3 ?o W. $404 LAKE 1 STE Kt treel Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32836 !
32519
City FL Zip Code

8. The above named enlily submits this statcment for the purpose of changing its registered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyoed or printea rame of registered agent and llle © apolisasle. {NOTE: fegstered Agent signatue requirea when rensialing) DATE

%" FILE NOWNY FEE IS $150,00 . -
* -, After May‘1, 2007 Fée Will Be §550.00 ... -~
. Make Check Payable to Florida Departrient of State ..

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Addedte Fees

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

i D [ Delets TIHE p(cnange ) Additien
NAME GUERON, DAN V ‘ NANE

STREET ADDRESS | BOCO THE ESPLANADE stReETaocRss | TBE0 W. SAAN LAKE ROAL, SWoTE 420
CITY-ST-71P ORLANDQ FL 32836 CITY-$1-71P ORLANA O Fo. 32509

HILE P 7 Delere TIE K cnange 73 Adiion
NAME KOHN, DAVID AL

STREE] spopess | BOOD THE ESPLANADE SIRETADORESS | <7 38D W SAAL LAKS Nosy SwWTE H 2O
onv-stzp | ORLANDO FL 32835 CiIY-ST-71P CRALAONBD Fc 32819

g M nagge mir ) [ Change L) Adddition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Gy - 51- 2P CITY-S)- 2P

TILE 1 Dolele THLE [ change  [C] Addition
NAM, NAME

SIATET ADDRESS STREE{ ADDRLSS

CITY-ST-7Ip CITY -S3- 2P

TIMLE 1 pelate 1MLE ] Change ] Addition
HAME, NAME

STREET ADDRESS STREET AUDRESS

CITY-S1-2IP eIy -ST-21P

TITLE 1 peicie THLE ] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GINY-S1- 2P

12. | hereby certify that the information supplicd
indicated on this report or supplemeantal reppft
of the corperation or the receiver or rustog
il changed, or on an attachment with an A

SIGNATURE:

H#R, 1hig filing docs not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlily that the information
ke And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#red lo execute this report as required by Chapter 607, Florida Statutes: and that my namo appears in Block 10 or Block 11

ith all ether like ecmpowered.
My kot §Tilo7 (#er\310- 600

Date Dayirne Phone &

SIGNATURE AfDU}‘ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




