2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P83000033992 - Mar 28, 2005 08:00 AM
1. Enty Name : - Secretary of State
ORR CONSTRUCTION, INC. '
Principal Plabe of Businass ?— - i 'I\a:lalling Address -
175 HARRISBURG ST, ) 175 HARRISBURG ST.
o T
2. Principal Place of Business_ . 3. Mailing Address
Suite, Apt. #, ete Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State _ - o City & State 4, FE! Number Applied For
Zp Country Zle Country 5. Certificate of Status Desired ] ?ge-gij;f:;m"a‘
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registated Agent )
T T B Name R
?;SRHRA%BRIEQ?BTUP;G ST, Sireet Address (P O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 333854
City FL Zip Code

8. The above namad entity submits this statemerit for the burpose of changing s reglctered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signataie. yped or pnAted name o Tagislared agerit and 1ife F appheable

[NCITE Rogistared Agant sinatus reauired when rsinslating} B DATE

FILE NOWI! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
TrustFund Centribution. [  Added to Fees

10, OFFTCEES AND ﬁ]ﬁE&:TORS ) | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Bt P 7 Delete TTE 1 Change [T Addilion

NAME ORR, ROBERT K. NAME

STRECT ADDRESS | 175 HARRISBURG ST. STRFFT ADDRESS

ory-sr-2F  |PORT CHARLOTTE FL 33954 GITY-S1-2P

W ) o 8t ey g :

letqu ;SFIVR VALERIE C ) o ::ZI;EE fi f%f'!“? %B%E g%?i 3213 fl:inge f ~[Lj e
) JAA PR A=-B0003-022 150,

STRLET ADDRESS | 176 HARRISBURG ST. STREET ADDRESS -z 150.00

CITY-ST-2iP PORT CHARLOTTE FL 33954 . OTY-55- 2P

T o ' ] pelete e ' [Jchange [ Addfian

NAME MAME

STREET ADORESS STREEF ADDRESS

GITY-ST-7P cliry-S1-2IP

e - T 7 pelete TLE : 7 Change L] Addifion

NAME NAME

STRELT ADDRESS STREEF ADORESS

CITY- ST-7IP CTY-81- 2P

BIL ) T et f mr T1Change  [-]Addion

NAME NAME

STREET ABDRESS B STREETADDRESS

CItY-ST-2IP CIETr-S1- 0P

nn o - Ooeele R uns ' changs [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CIY-5T- 2P

T2 1 hereby certify that the information sdﬁ:}'ﬁea’wﬁfﬁ thig filing; does not qualify ToF the exemplion stated In Section HQD?F_[SSU), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal e :
r trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pohert K., Ovrm 3105 a4~

of the corporation et

2 [BECEW {J
changed, or on an aﬁa ef afldress, with,ali other like empo’

SIGNATURE:<7./4

ect as if made under cath; that | am an officer or director

NING UFFICER o DIRECTOR

Dayima Prong ¥

< YA



