. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 17,2007 8:00 am
DOCUMENT # P98000069347 Secretary of State

1. Enlity Name
-17-2007 90040 010 ***158.75
APPLIED BUILDING DEVELOPMENT OF ORLANDO - 05-17-2

S.T., INC.

Principal Place of Business Mailing Address

—8000-THE~EERALAMABE 1350 . 540 M,‘%BBQ-HE-EGH:-A-N#BE T3K0 W. sHAS AAKE T '
S e

Jayig 15y
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stat City & Staw X Applied F
ity (¢] iy aie 4. FEI Number 59-3527754 pplie vor
Not Applicable
Zip Country e Country 5. Ceriificale of Slatus Desired ‘ ?g'ggql’:?:;"onal
6. Name and Address of Current Registerad Agemt 7. Name and Address of New Registered Agent
Name
KOHN, DAVID
- ’)3 30 W, SAIB LAKE N S',ﬁ,ﬁ‘a%lreolAddross (P.O. Box Number is Not Acceptable)
ORLANDO FL 32836 v
32¥14
City FL Zip Code

8. The above named enlity submits ihis stalement lor the purpose of changing its registered office or regislared agent, of both, in the State of Florida. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE

Signalure, typed of Crnlec NAMe of /BQISIEred sgent ana tile r apphcable, [NOTE: Regsiered Agent sigrature requred whern reinstaling) DATE

FILE NOW!!! FEE-IS $150.00
) After May 1, 2007 Fee Will Be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addad to Feas

10, QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

nmr D ] elete e ,ﬁ-cnange (1 addition
NAME GUERON, DAN NAMI

SIRECT ADiess | BOOD THE ESPLANDADE swEtaorss | 2380 W, SANY LAKE Repp STE Ho-0

orv-sirp | ORLANDO FL 32836 ‘ CIfY-S1-2p CrLARAN Fr 32€(9 ’

TITLE P 1 pelete T KChange {1 Aadition
NAME KOHN, DAVID NAME

SIREET ADDRESS | BOCO THE ESPLANADE swecraooress | T30 W, SAIY LARE Rops, STE. 450

arv-si-zop | ORLANDO FL 32836 CIly-s1- 2P ORLAING Fr. 32819

e _ . ™ petete HME [change ] Adgition
NAME NAME

SIREFT ADDRESS . STREET ADDRESS

CIIY-SI-DP CITY-S1- 21p

1HLE [J Delele TILE [Ichange (] Addition
NAME NAME '

SIREET ADDRESS STREETADDRESS

CATY-8T-21P CATY-SI- 2P

TIHE ] Delete TITEE [ change [ Addition
NAML NAME

SIREET ADDRISS STREET ADDRESS

CITY-SI-ZIP CIV-SI-2IP

I 7 Delete Time ] Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY - SI-21P cITy-SI-7IP

12. | hareby cerlify that the information supplied with
indicated on this report or suoplemental report isfue
of lhe corparation or the receiver or trustee e
it changed, or on an attachment with an addrgs

{ling does nol qualify for the exemptions conlainad in Section 119, Florida Statules. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
lo execule this report as required by Chapler 607, Florida Statutes; and thal my name appoars in Block 10 or Block 11

all other like empowered.
AMvVId jcord $/ilo? (_1{07\370—6%‘0

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrfe Phane X

SIGNATURE:

SIGMNATURE AND TYPE




