FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000077190 R 01-24-2006 90009 005 ***150.00

1. Entity Name
HOSPITALITY ORLANDOQ, INC.

.

Principal Place of Business Mailing Address
745 S. GARFIELD AVE. P.0. BOX 1269
SUITE A TRAVERSE CITY, MI 49685  US

TRAVERSE CITY, MI 49686  US

T s A A

Suite, Apl. #, elc. Suita, Apt, #, etc. 01112005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
38-3313594 Mot Applicable
2Zip Country Zip Country ; , $8.75 Additional
5. Certificate of Status Desired 0 Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent

Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Bax Number is Not Acceptabla)

TALLAHASSEE, FL 32301

City FL | Zip Coda

8. The above named enfity submits this statement for the purpose of changing its ragistered offica or registared agent, or both, in the State of Plorida. i am fariliar with, and accept
the obligations of registered agant.

SIGNATURE
Sgnaure, lyped o phnted hame of regrstered agenl and tite it appicable. (NOTE: Regstarsd Agent sKnatte requred when rensiatng) DATE

" FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FiTH P 3 balste TILE [ Change  [J Addition
NAME LOBDELL, WAYNE H NAME
STREETADDRESS | 1201 HILLSBORO MILE #8 STREET ADDRESS
CITY-ST-2IP HILLSBORO, FL 33062 CITY-ST-2P
e VP ] Deteta TLE Womange [ Addtion
NAME UNDERWOQD, KENNETH HAME 3 SL_‘ %l ch LUCQB RUE
STREET ADDRESS | 4588 GROUND PINE TRAIL STREET ADDRESS
CITY -5T-219 TRAVERSE CITY, Ml 49686 CIy-s1-2P i Q{AU‘EAB&Q CJ- ELl.l VVLL L[qm(g (0
TITLE - [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-71P CY-ST-2P
HILE - O valets TITLE O Change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
GIY-5T-2P CITy-ST-2P
TITLE T pelets TILE O Chenge [ Addition
NAME NaME
STREET ADDRESS STAEET ADORESS
CITY-ST-71P CTY-ST-7P
e - O paleta TITLE - O change [ Addition
NAME E_— B B - .
STREET ADDRESS ; STREET ADDRESS
CITY-8T-7iP GITY-51-2P =

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further cenify that the information
indicated on this report or sugplemantal raport is true and accurate and that my sighature shall have the same legal effect as if made undar oath; that | am an officer or director
ar or irustea ampowarsd to executs this repon as required by Chapter 607, Florida Statutes; and that my.name appears in Block 10 or Block 11 i
ed.

of the corporation or the rec
with an address, withril other like smpo:

changed, or on an attac

SIGNATURE:

R PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Priong 4




