2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 10, 2006 8:00 am

Secretary of State
DOCUMENT # P05000036530
2, Enity Narme 01-10-2006 90022 005 ***150.00
ORLANDO HOME BUILDERS, INC.
Principa! Place of Business Mailing Address
3315 BRIARWOOD CIR 3315 BRIARWOOD CIR
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
T L AR R
Suite, Apt, #, elc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
3 7 ) 6’ Not Applicable
Zip Country Zip Country / $8.75 Additional
s Cemncate of Slatus Desired (W} Feo Require(; fonal
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent

Name

ORLANDQ, STEVEN C

3315 BRIARWOOD CIR Slreet Address (P.Q. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34685

City FL ] Zip Code

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

SIGNATURE
Signature, typed of printed name of registared agent and tite # appicabha {NOTE: Registated Agent signatuta requirad whan reinstating) DATE
4;E NOWII FEE IS $150.00 9. Election Campaign F.inaru:ing $5.00 May Be
Aftor May 1' 2006 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees

“10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" TLE PD [ petete TMLE [ change [ Addition
NAME ORLANDO, STEVEN C NAME
STREET ADDAESS | 3315 BRIARWOOQD CIR . STREET ADDRESS
Ciry-st-zip SAFETY HARBOR, FL 34695 CITY-ST-2P
TLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S$7-2p CI{Y-8T-21P
THLE O oelete TITLE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TITLE [ polate TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executa this repoﬂ as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attachm n address, with all atheér like empo
SIGNATURE: .7 Cthloor— f% ver’ ( AQ?/ u/ Af 0w L 95’7- X416

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlmQFFICEk OR DIRECTOR Daytime Phara #




