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2006 FOR PROFIT CORPORATION 7/31/2006-90006-0 7-!5150.11@5150.00
. - ANNUAL REPORT , . w9 oL
' 2006 0CT 10 W
DOCUMENT # P05000142899 d
1. Eniity w3 1ALLD
O'BRIEN CONSULTING FACILITIES SERVICES, INC. SVCRL PAdy s UR‘DA
TAEUARASSEE. FL
Principal Place cf Business Mailing Address
6517 PAMPUS DRIVE 6617 PAMPUS DRIVE
CRLANDO, FL 32819 ORLANDO, FL 32819 5 00 2 3 5 5 q
e T TR DR AR
Suite, Apt. », elc. Suile, ApL #. etc. 07192008 ChgP CR2E034 (11/05)
City & 5t City & Stat 4. FEIN Appliea For
ity & State ty o urnoer 0 ia /6 o A::, =
Zip Counuy Zip Country % Conliicate of Sishss Oasied  [J ggzoswmml
8. Namse and Addresa of Current Reg d Agent 7. Nams and Addraas of New Ragistersd Agent
. Name
O'BRIEN, ANTHONY
8617 PAMPUS DRIVE Sireat Adciass (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32819
Cay FL I Zip Coca

* 8. The above named enrny smlenyﬂnormwpouddwwnm o d office or regi J agent, o both, in the State of Florioa. | am lamitiar with, and actept
the obligations of reg

Qg/’d»' /%7%6'

S!GNATURE

%ummdwmmﬁcm NOTE: Regupshtad Agen monalurs requarsd whe resngtabng) P4
FILE NOWII! FEE IS $550.00 9. Elocion Campaign Financing $5.00 Moy Bo
Due by Septambér 6, 2006 Trust Fundd Contribution, D AdsedroFess
10. i OFFICEAS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
QLY P O beicte TILE Ocrange  [J Addition
NAME O'BRIEN, KAREN RAME
STREET ADDRESS | 6617 PAMPLUS DRIVE STAEET ADDRESS
CITY 5721 ORLANDO, FL 32819 orY-S1-2¢
TIng vP T Derete Ting O crange [T accivon
N ANTHONY, O'BRIEN NAME
STREET AORESS | 6617 PAMPUS DRIVE STREET ADDRESS
CITY. ST 5 ORLANDO, FL 32819 arr-§1- 8
it T Detes mEe O chage [0 Addition
HAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-1P cITY- 138
HnE (3 Delete TmE [ Crange [ Acdition
NAME NAME .
STREET ADCRESS STREET ADDRESS
- orvisTi R ——|—— - e TR - 8- 3. TR S, - . —_— = —
g (2 Detee m O owrge [ Adaision
MAME MAME
STREET ADORESS STREET ADDRESS
oarY-SI- 2P iy 5700 { {
me O Deee THLE 1]
NAME A L)
STRECT ADDR:SS STREED AOORESS 7y [ D , /L (/
orr-§1. 28 ary.st-a¢ )
12. | hareby certily that the informalion supplied wilh this | does net quality for the exempliions conlnmnd in Chapter 119, Florida Statues. | funther cenity that the informabon

indicaled on this reporl or supplamenial report is true and accirale and that My signature shall have the samae legal effect as if made under path: thal | am an officer O director
of the corporation of Ihe receiver or Irustee empowered (D nxﬁu‘lo this repent aa required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
smpowerad.

changad wmmammadc‘m with ail afther
SIGNATURE: £A4 JZ f2elan ﬂdﬁym\/ u/ DR sl 7/?SWM
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October 7, 2006

O’Brien Consulting Facilities Services, Inc.
6617 Pampus Drive
Orlando, FL 32819

Division of Corporations

Uniform Business Report Filings -
P.O. Box 6327

Tallahassee, FLL 32314 %

Re: 2003 Uniform Business Report
P-05000142899

Waiver of Late Fee
F.1.D, 20-3650406

To Whom 1t May Concemn:

Please note that I did not receive the original Uniform Business Report, which should
have been mailed to me earlier this year. I am sure that [ did not receive the original
request.

Please waive the $400 penaity per Statutory Citation 607.193, part (2), which states that
the penalty can be waived if the business entity did not receive the uniforrn business
report. Please reinstate my corporation. I have enclosed the properly filled out Annual

Report.

You have processed and accepted my check in the amount of $150.00. I have enclosed a
copy of this cancelled check.

Please feel free to contact me if you have any questions. You can call me at 407-352-
0264.

I am looking forward to your action on this matter.
Thank you very much.

Sincerely,

/ﬂaj CLZseen

Anthony O’Brien
President



