2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2007 08:00 Al

DOCUMENT # P95000090375

1, Entity Name*

ARLINGTON REALTY, INC.

- -

Principal Place of Business - Mailing Address
4760 N. PALMETTO AVE. SUITE B 4760 N. PALMETTO AVE. SUITE B
WINTER PARK, FL 32789 WINTER PARK, FL 32789

R ol

01092007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P AR

£59-3344200 Mot Applicable

8. Cenificate of Status Desired | $8.75 additional

Fee Required
6. Name and Addrass of Current Registered Agent :

LB DO NOT WRITE
nSnL;JxllTTEpzl%, FL 32751 - IN THIS SPACE R

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 accent
the obligations of registered agent.

SIGNATURE

Signature, lypsd or punied nama of regrstered agent and bilta |f applcable. {NOTE: Rogisiered Agent signature required when renstaling) DATE

FILE NOWII! FEE IS $150.00 9. Election Carmpaign Financing $5,00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution 1 Addedto Fees

10. QFFICERS AND DIRECTORS [ .
TLE PD : oo .
NAME COLE, WILLIAM W JR . . : L . L ' i ]
STREET ADDRESS | 111 S. MAITLAND AVENUE SUITE 101 : o e - S "
CITY-5T-2IP MAITLAND, FL 32751 . ot
e ZSOTL%BERG ALLAN N : | " - LOOO00GE 1 BE '
- ' e 04A13/07T-80019-019" 150, O
STREET ADDRESS | 111 S. MAITLAND AVENUE SUITE 10t : - . U137 07 "’-.J.i 13-013" 150,00
CITY-5T-2IP MAITLAND. FL 32751 R T ' : . ’
TI7LE D S
NAME TARTAGLIA, TONY M } S

' . L « ‘; o '. ' 1“-..- o . o .
STREET ADDRESS | 111 5. MAITLAND AVENUE SUITE 101 ‘ Ry % R s R el
OTY-sT-2P | MAITLAND, FL 32751 DO NOT: WRITE s .

NAME .
STREET ADDRESS R e .5
CTY-5T-2

TIMLE
NAME R SIS
STREET ADDRESS :
CITY-S5T-2P

TTLE v
NAME - ) .
STREET ADDRESS ) S
CITY-ST-2P b

Py

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1141
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

F 8IGNING OFFICER OR DIRECTOR Daytima Phone #




