FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000082355 01-19-2006 90066 038 ***150.00
1. Entity Name
ORLANDO COUNTERTOCPS, INC.
Principal Place of Businass Mailing Address
8249 PARKLINE BLVD. 8249 PARKLINE BLVD.
SUITE #250 SUITE # 250
ORLANDO, FL 32809-7887 ORLANDQ, FI. 32809-7887
R T DA RNR IR ECET
44 aqu Creelc (d | €579 ?oq‘m (Y Kaad
- . 1
Suile, Apt. #,81c. ) Suite, Apl. #, &ic. 01112006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
Or ndO. ‘FL . éft ando  F . 59-3532216 Not Applicable
ﬁ?z 8’ ZL" CD&"YS A_ g 2 8 2 L‘, Coar\," S. A_ . 5. Certificate of Status Desired ] gg';gl‘ﬁf:;m“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
O'BRIEN, DAVID F
14538 VELLEUX DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or grinted name of registered agenl and Iile if applicatye. (NQTE: Reglstared Agent slgnalure required whert reinstating) DATE

‘—~—FILE'NOW!I!! FEE 1S $150.00 9. Elegtion Campaign Financing $5.00 MayBe |_

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O3 Delete TILE O change [ Addition
NAME O'BRIEN, DAVID F NAME
STREEF ADDRESS | 14538 VELLEUX DRIVE STREET ADDRESS .
CITY-5i-2IP ORLANDO, FL 32837 CITY-58-21P
FlLE D [ Detete TMLE O Change [ Addition
NAME O'BRIEN, HELEN M T NAME
STREET ADDRESS | 14538 VELLEUX DRIVE STREET ADDRESS
CITY-ST-2iP ORLANDOQ, FL 32837 GITY-$1-21P
TFLE [ Delete TILE O Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TmE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-51-21P
TLE D pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CIry-§1-21P
LE O oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ﬂ P CITY-ST-ZIP

12. | hereby cartify that the informatiop $uppdbd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supple | ténon igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
ol the corporaticn or the receiver gpfrustbe empbwered to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh §n adfirgss/ with all other like empowered.

SIGNATURE: //// ?//O(g HJo2-326 -0D20

SIGNATOREVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

\



