FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT -~
Secretary of State
02-06-2008 90035 026 ***150.00

DOCUMENT # P05000036530

1. Enlity Name

ORLANDO HOME BUILDERS, INC.

Principal Place of Business Mailing Address -
Ji

3315 BRIARWOOD CIR 3315 BRIARWOOD CIR 4““1“,“

SAFETY HARBOR, FL 34895 SAFETY HARBOR, FL 34695 . N
01282008 No Chg-P CR2E034 (11/05)

DO NCT WRITE IN THIS SPACE PR — ey T R R T T
: 20-2537764 Not Applicabl

5. Certificate of Status Desired O ?i'gili?:;‘iona'

6. Name and Address of Current Registered Agent

S5 BRIARWOGD CIR - - DO NOT WRITE
SAFETY HARBOR, FL 34695 IN THlS SPACE

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 familiar with, and accep!
the obligations of registered agent.

SE(}: NATURE
Signatura, lyped or printed name of regisierea agent and title it applicacls (NOTE: Registerat Agenr signature required when remstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10, QFFICERS AND BIRECTORS I
TITLE PD
HAME ORLANDQ, STEVEN C

STREET ADDRESS [ 3315 BRIARWOGD CIR
CHY-S1-7IP SAFETY HARBOR, FL 34695
TITLE

HAME

STREET ADDRESS
CITY-SI-ZiP

TTLE
HAME

av-srae DO NOT WRITE

e IN THIS SPACE

HAME.
STREET ADDRESS
CITY-ST-21?

1ILE

NAME

STREET ADDRESS
CITY-51-21P

HTLE

HAME

SIRFET ADDRESS
Cily-S1-7IP

12. | hereby certily that the information supplied with this iiliné; does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. [ further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ol the carporation or the recaiyer o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm ith an address, with all other like empowered.

. @ (/f\Zom/—?/ Sréen €. olardo /- 2§0¢ Fe7 L2927

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Oaviime Phone ¥

i

SIGNATURE:
Ve




