FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT S ¢ f Stat
DOCUMENT # P05000100092 ecretary or state
1. Entity Name 05-02-2006 90193 019 ***158.75
ORO HOMES & GARDENS ENTERPRISES, INC.
Principal Place of Business Mailing Address ]
264 CONNIE LEE CT. 264 CONNIE LEE CT. - gyuidgal
LAKELAND, FL 33809 LAKELAND, FL 33809 )
il ’{
2 Principal Place of Business 3. Mailing Address ' ! I
Suite, Apt. #, atc. Suita, Apt. #, atc. 05012008 Chg-P CR2E034 (11/05)
City & Stats City & State 4, FEI Number Applied For
20 -30¥FFSZ Not Applicable
Ze Country 20 Country 5. Certificate of Status Desired [ gg-;esqumﬂb"a‘
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agant

Name

OROPEZA, ROBERT.
264 CONNIE LEE CT- Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33809

City FL l Zip Code

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

SIGNATURE
L typed o prirted name of registered agent and titke if appicable. {NOTE: Regrsianed Agent signature racusnad when remstating) DATE
FILE NOWI!! FEE IS $450.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Feo will be $550.00 Trust Fend Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIMLE D {J petete TME [ cChange  [] Addition
NAME OROPEZA, ROBERT NAME
STREET ADDRESS | 264 CONNIE LEE CT. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33809 CITY-S1-2IP
THLE {7 peteta TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-aw CTY-ST-2P
THLE 3 Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-St-7P
TIME [ petete TTLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
ME 7 Detete e O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-7p GTY-S1-2P
TRE 3 petete TITLE [ Crange ] Addition
NAME NAME
$TREES ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

2. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 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 diractor
of the corporation or ot r empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sk 2 ,7{/5, e ( £63)398- 779/

SIGNATURE:
Daytms Fone #

all tika empowered.

Ad OFFICER OR DIRECTOR




