2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 14, 2006 8:00 am

DOCUMENT # P92000007619 Secretary Of State
1. Entily Name
03-14-2006 90016 035 ***150.00
HOMEFINDERS OF ORLANDOQ, INC.
Principal Place of Business Maifing Address
1353 TROPICANNA CIRCLE PO BOX 680396 .
APOPKA FL 32703 ORLANDO FL. 32869
2. Prncipal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suitg, Apt. #, slc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
ap Country Zip Country 5. Certificate of Status Deasired ] $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?%@Eﬁéé?’{\éiiﬁﬁ. CIRCLE Street Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32703

City FL Zip Cede

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

SIGNATURE

Crgratura. typert or prnted name of regelered agant and ble ) aophcabie (NOTE Remslersd Agent signature tenuucd when msnsiathing) JATE

 FILE NOW!Y" FEE IS $150.00.." -+ .-
- After' May'1, 2006 Fee Will Be $550.00

9. Eleciion Campaign Financing $5.00 Mmay Be

Mske Check Payable to Florida Departiient of State : . Trost Fund Goriributon. - [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS ] Delete TIILE ] Change  [T] Addilion
NAME. FICHER, JAMES E NAME
STREET ADDRESS | 1353 TROPICANNA CIRCLE STREET ADDRESS
CITY-ST-2P APOPKA FL 32703 CITY-ST-2IP
TITLE L3 pelete TITLE [ Change  [J] Additicn
MAME HAME
STREET ADDRESS STHEEF ADDRESS
CITV-§7-210 CITY-ST-7IP
CTmE - T neles B L _ ~ [} Change ] Addition
NAKE NAME T T e ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZP
TITLE [ Detele THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST-7IP
TTLE [ pelete THLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-$T-71P CITY-51- 7P
THLE 1 Detete THLE [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statules. | turther 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; thai | am an officer or director
of the corporation or the receiver or rusiETsnpowered 1o execule this geport as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed. or on an attag ith &y Ass, with all other like emfhowered.

SIGNATURE: [p—"_ [ Tiues £.Fisher /26 /06 Jo1 -345- Lo

1ENATUR nrz(yén OR PRINTED NAME OF su/ﬁ:m; OFFICER OR DIHECTOR Date Daytme Phone #




