FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000059794 04-12-2006 90095 024 ***150.00
1. Entity Name
ORLANDQ'S CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address
1812 SW B5TH DRIVE 8733 SHADOWDQOD BLVD #308
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 US
P v (AR R R
Suita, Apt. #, elc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0684976 Mot Applicable
Zp Country le_ Couniry 5. Certilicate nf Status Dresired O Eg'zgu‘:?a‘g“‘mal -~
8. Name and Address of Currant Registered Agent 7. Namo and Address of New Registered Agent
Nal 74
ARGUETA, ORLANDO i Oc / anelA
8733 SHADOWOOD BLVD #308 Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL. 33071 —— -
‘ » /872 ¢y paoTh Cr
e " "
ool Lpniny, FL | 5%, 74

8. The above named entity submits this statemerit for the purpose of changing its registerad office or registered agdnt, or both, i the State of Florida. | am lamiliar with, and accept
tha obligalions of registered agent.

SIGNATUREE.

Signature, typed or printed name of regiisves agent and lita it appicabia. (NOTE. Reﬁ%ﬂ: sigrature required when reinslaling) DATE
:f: )
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnandng $5.00 may Be
After May .1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 4N 11
Erecd

TITLE P O etete TITLE t. 74\ ErThange ] Addition
NAwE ARGUETA, ORLANDO NAME O wdo Argece
SIREET ADDRESS | 8733 SHADOW WOOD BLVD., #308 SWEETADRESS | 077 7 & 0) & 0~ ,,_"D(-
orv-51-2¢ | CORAL SPRINGS, FL 33071 aste | T G D g o 3507/
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-21P
TMLE 2 oelete Tme Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P City-S1-2p
TME O velete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CITY-ST-2P
uts O Detete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T1-21 - CITY-ST-7IP
mE O Delete TME [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ingicated on this repert or supplemenial report is trugand accurate and that my signature shall hava the same legal eifact as il made under cath; that | am an officer or director
d to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

of the corporation or the receiver or lrustas empow
changed, or cn an aita‘chme t with ap address, wj

SIGNATURE:

-

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavtime Prone ¥




