+

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 17,2007 8:00 am

DOCUMENT # P05000156856 Secretary of State

1. Entity Name
05-17-2007 90040 012 ***158.75
APPLIED BUILDING DEVELOPMENT OF ORLANDO -

P.C., INC.

Principal Place of Business Mailing Address

T3¢ . SASD LAKESOUTTHEESPEARADE 7 380 . SAN LA

—B006-FHE-EEREANADE i
ORLANDO FL 3289¢r PUAb ST 3 20 ORLANDO FL 326967 ReAD STE. @ ,,g

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, ApL #, QIC. 15t MOORE CR2E034 {10/06)
City & Siate City & Slate 4. FEI Numbei Applied Fo
Y Y EINumoer 50-3935379 ppliod For
Noi Applicable
2 -
P Couniry Zip Country 5. Ceriificate of Status Desired gg'ggql’:f;;"""a'
6. Name and Address ot Current Registared Agent 7. Name and Address ot New Registered Agent
) Name
KOHN, DAVID |
~86060-FHEESPHANAPE ’ Streel Address (P.C. Box Number is Not Acceptable)
D380 . SAh LAKE R4, ST P p
ORLANDQ FL 32838~ ‘
32519
City FL | Zip Code

8. The abave named antily submits this staiement for the purpose of changing its registered office or registered agenl, o both, in the Slale of Florida. | am familiar with, and aceepl
Lhe obligations of registered agent.

SIGNATURE

Signaturg, yped o ornted name o registerea agent and {ile ¢ applcavle, {NOTE: Regisiereq Agenl s\gnalu‘e :equieg when reinsiatng) CATE

~ FILE NOW!II FEEIS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributton. []  Added to Fees

10, OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TINE PS O pelete TILE Xfcnange O addition
HAME KOHN, DAVID NAME

SIREET appfess | BOOO THE ESPLANADE SRETADRESS | F3EQ |, SADN LB KE Rosd, SuTE 4 20
ciy-si-zp | ORLANDO FL 32836 CIY-ST- 2P ORLAASD Fir 32819 ’

TILE v O peiete I1TLE EK'Chanqe [ Addition
NAME GUERON, DAN V NAME

SIRLET ADOR?ss | 8000 THE ESPLANADA stReel anoress | 7380 W SHAD LAKE RAp, S TE 420

arv-st-zp | ORLANDO FL 32836 CITY -S7-21P ORLAMIG Fo 32819

mi 1 omee IE T change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-ZIP

FITLE O pelee THLE [J change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CIrY-SI-2P eIy~ SI- ZIP

MITE [ Delete TITLE (] Change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-SI-71P CIY-SI-Z2IP

MLk 1 oalote TILE ] Change [ Addilion
NAME NAME

STREET ADDRISS STREET ADDRESS

CITY-S1-2IP CITe-ST-2IP

12. | hereby cerlify that the information supplied with 1bj
indicated on this report or supplemental report is 1
of the corporation ot the receiver of irustee emp
if changed, or on an attachment with an addresgs wil

SIGNATURE:

{ing does nol qualify for the exemplions contained in Section 119, Fiorida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
efifo execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
olher like empowered.

bavin (con)  570/07 (qor310-pw0

SIGNATURE AND nrpenpnbyhso NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumé Pricne #




