2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

A

DOCUMENT # P31675

1. Entity Name

FIORDALIS ASSOCIATES, INC.

Principal Place of Business

37 N ORANGE AVENUE
SUITE 500

ORLANDO FL 32801

us

Mailing Address

37 N ORANGE AVENUE
SUITE 500

OgLANDO FL 32801

U

HRRRARA

FILED
r 13,2006 8:00 am

ecretary of State

(04-13-2006 90289 008 ***150.00

AR

2. Principal Place of Business 3. Mailing Adn/:?'ss
9767 (lew Aroad St bSt Hovkor Uille €T
Suite. Apl. #, eiC Suite, Apt. #, et tst MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Apptied For
Or landos F Clermont FUL 36-3525891 Nor Appicatle
3 2% 14’[ ('m“}l/ws A P 5 g TH COU“B‘SA 5. Certficate of Status Deswred O gi'ggqlﬁ?;;“o”a'
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ng Stree Addres P.O Box Number 17\10{ Acceplable)

SUITE-500— srbor Ville

ORLANDO-FL-32801 5 / e mont”

Ciry FL | 595,

8. The above named entity submits this statement for the puroose of changing its registered office or registered ageni. or both, in the State of Florida. | arn familiar with, and accept
the obligations ol registered agenl

SIGNATURE

SIGRature LR oF u-:-_!\lcd nastred ol FetSEIae Agear an htie ¢ apphcatia (NOTE Fegisicren Ages sinnature reauilag when ionstatng) DATE

FILE NOW!!! ‘FEE IS $150.00.
- After May 1, 2006 Fee Will Be $550. 00 ‘
Make Check [Payabie to Florida Department of State .

9. Election Campaign Financing
Trust Fund Coniribution. [

5500 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11

ITLE PD 3 peiete gt Change [ Addiion
NAME FIORDALIS, STUART C. NAME He €7

STREET ADDRESS | 816 NORTH SUMMERLIN AVENUE swonss | (56 Herbo r’y"(l/: 27/

ov-sT-7f | ORLANDO FL 32803 CITY-S1- 2P Clerment 2

e 8TD [ Delet TITLE [Z] Change ] Addition
NANE FIORDALIS, SUSAN C. NAVE LS Horbor Vi /e €T

STREET ADDRESS |816 NORTH SUMMERLIN AVENUE STREET ADDRESS 7(_ ?7/

tv-s-2@ | ORLANDO FL 32803 CITY-ST-2P Clermon 39¥7//

fliLe O pests THLE [ Change ] Adduion
HARE NAME

STREET ADDRESS STAEEY ADDRESS

CiTY-51-21P CIY-S1-2P

TLE 1 Detet= TILE O crange [ Addition
NAME TUME

STAEET ADDRESS STRLET ADDRESS

CIY-SI- 2P CITY-S1-7P

THLE 3 telete TILE ] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-5T- 2P

TLE O Detete THLL U] Change  [] Addilion
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CHY-5T1-2P

12. | hereby cartify thal the information supplied with this filing does not guality for the exemptions contained in Section 119, Flonda Statutes. | further certfy that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thai | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 16 or Biock 11
it changed, or on an altachment with an address, with all other like empowered
7 6-o¢

SIGNATURE: Auran ([ Jerdels Suson & Flordels

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/4 7257975/

Dayime Phong #




