#2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED !

DOCUMENT # P05000109012
APPLIED BUILDING DEVELOPMENT OF ORLANDO -
W.L., INC

Apr 07,2008 08:00 A
Secretary of State

Principai Place of Business

7380 W. SAND LAKE ROAD, STE 420
ORLANDQ, FL 32819

Mailing Address

ORLANDO, FL 32819

7380 W, SAND LAKE ROAD, STE 420

" DO NOT WRITE IN THIS SPACE

~

RGBT

02222008 No Chg-P CR2ED34 (11/05)
4, FEI Numbar Applied For
20-3273096 , Not Applicabie
- - $8.75 additionai
5. Certificate of Status Desired Z/ Fas Required

8. Name and Address of Currant Reglstared Agent

KOHN, DAVID
7380 W. SAND LAKE ROADM STE 420
ORLANDO, FL 32819

DO NOT WRITE
IN THIS SPACE

-

wf . g

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am famillar with, and accept

the obligations of registered agent

SIGNATURE |
Signature. typed o printed name of regrstared agent &nd itk If apphkcable. {NOTE: Rwgistared AQen signaiure iequired when reinsiatng) DATE |
o HHIE AR _
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be (AT -E0-009 155,75
After May 1, 2008 Fee will be $550.00 Trust Fund Gantribution. Added to Faes

10. OFFICERS AND DIRECTORS |

TITLE \

NAME GUERON, DAN V

STREET ADDAESS | 7380 W. SAND LAKE RD. SUITE 420
CITY-ST-.7IP QORLANDO, FL 32819

TITLE PS

NAME KOHN, DAVID

STREET ADDRESS | 7380 W, SAND LAKE RD. SUITE 420
CITY-ST-21P ORLANDQ, FL 32819

TITLE

NAME

STREET ADDRESS
CITy-$T-7IP

TITLE

RAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-$1-2IP

N

" DONOTWRITE: =
"IN THIS SPACE. 5

[P . : ‘
e R BN .

4

. . v
e vy, BN . - N

12. (| heraby certify that the information sypplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information ‘

indicated on this report or supplemegtal regort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recaiver or frus{eelempowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with in affess, with all other like empowered.

SIGNATURE:

Deaxid /(o//m

A=

C(o? 270 {@0‘

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete Daytims Phone #

\f



