2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P94000011985 May 01, 2006 08:00 AN
1. Enbly Name Secretary of State
REAL ESTATE PROS OF ORLANDG, INC.
'
Frincipal Place of Business Ma%liég Addrass
2648 STATE ROAD 434 WEST 2648 STATE ROAD 434 WEST
T ML ENRRAMMTER
2. Principal Place of Business 3. Malhing Address
Suite, Agt. #, elc. Suite, Apt. 4, etc. ) . {st MOCRE GR2EQ34 (10/05)
Cny & State City & State T | 4 FEI Nurer ’ IAppI;ed For
58-3407790 " |Notappiicat:
Zip Country Zip Courtry 5, Cerlificate of Status Desired ] geae gesqﬁfg{;m”a]
6. Name andd Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
EELAI;PS%{-A}%EF%E}S A34 WEST Street Address [P.O. Box Mumbsr is Mot Acceptabis) 7 ) N
LONGWOOD FL 32779
City FL Zip Code

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 famillar with, and éccept
tre obiligations of registered agent

SIGNATURE

Trgnature, fypea or printed name ot regrstered agent and (e | apphcable NOTE Regstorad Agert signature required when reanstaling) DATE

9, Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees

10, = OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TITE PST 1 Detete TITE O Cmange [ Adiiic
NAME FILIPPELLI, FRANK NANME
STREET ADDAESS | 2648 STATE ROAD 434 WEST STREET ADDRESS
CiFy-sT-ZP | LONGWOOD FL 32778 Cmy-gT-20P
TmE O Delete TTLE [ Change [} Auidiiic
NAME NAME
STRECT ABORESS STREET ADDRESS
CIY-$T-2P CiTY-ST-IIP

T Tt . . 1 Change FudeiE
o = S UgD00BS5 7043 * H
STREET ADDRESS STREE] AODRESS 0571 7/06-80029-D17 150,00
OITY-ST-ZP LiTY-SY- 2P
TALE 1 oeiete THLE ] Change i
NAME MAME
STRETT ADDRESS STREET ADDRESS
It -ST-7P GIY-S1- 2P
me I geiete TLE O Change A&
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-57-2F CiYy-S1-2p
WILE 7 gelete e [TIChange  Jadrr.
HAME NAME
STREET ADDRESS STREET ADURESS
oTY-ST-2P CITY-§1-7P

2. | hereby certify that the inforration sup‘phed with this filing does nol quahfy for the exemptions contained i Section 119, Fionoa Statutes. | further certfy that the information
indicated on this repont or supplemental repont is true and accurate and that my signature shail have the same legal offect as i mada under oath, that 1 am gn officer or directer
of the corporation or the receiver or trustee empowered to execuie this repon as required by Chapler 607, Flcmé]a Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmerit with an address, with all other mpowerad

SIGNATURE: L Frdwi // Lt PR _yp ok 6450033

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




