FILED

2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000072817 02-15-2006 90029 028 **<150.00
1. Entity Name
ORCHID GLASS ART, INC.
VU LYUYe
Principal Place of Business Mailing Agdress
5767 HUNTSMAN PATH 9767 HUNTSMAN PATH
PRNSACOLA, FL 32514 PRNSACOLA, FL 32514 .
T ST MARRRTAAMEAR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Numbaer, Applied For
Q_ L By \‘1‘7_ q Y 7 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 1 - ?ese'gg‘ml‘,’:;m“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
HEYL, TONI
9767 HUNTSMAN PATH Streel Address {P.O. Box Number is Not Acceptable)

PRNSACOLA, FL_ 32514

City FL { Zip Code

8. Tne above named enlity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

B

SIGNATURE
Signature, typed or printed nama of ragisterad agent and litle it appiicable. (NOTE: Registared Agent signature required when reinstating) DATE
FII-E- NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE DPS | [J Delie TILE [ cChange {7 Addition
NAME HEYL, TONI NAME
STREET ADDRESS | 9767 HUNTSMAN PATH STREET ADDRESS
CITY-ST-2IP PRNSACOLA, FL 32514 CITY-5T-2IP
TITLE DV 1 pelete TITLE [J Change [T Addition
NAME HEYL, CHRISTOPHER HAME
STREET ADORESS | 9767 HUNTSMAN PATH STREET ADDHESS
CITy-§7-2iF PRNSACOLA, FL 32514 CITY-ST-21P
TITLE [ oetete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE [ oetete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
TME [ Delete TIME [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIFY-ST-ZP
TTLE [ etete TITLE O change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12, | heraby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that  am an officar or director
©f tha corporation or tha receiyer or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an att ith anhadd ith al] of mpowsred.
SIGNATURE: TonT Heul 02/ /3/00  Pso - S2SUY
/smru-runs AND TYPED $R PRINTED N%or SIGNING OFFICER OR DIRECTOR L dae . 1 Daytime Phone #

v [ o4



