2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # P98000082355 Jan 16, 2008 08:00 Al

1. Entity N
ORLANDO COUNTERTOPS, INC. Secretary of State

Principal Place of Business Mailing Adciress
8879 BOGGY CREEK RD 8879 BOGGY CREEK RD
ORLANDO, FL 32824 ORLANDO, FL 32824

I EAMOE NNV

01082008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
o 59-3532216 Not Applicable
: (!‘ .yt
i| 8. Certificate of Status Desired 0 $8.75 additional

Fee Required

8. Name and Address of Current Registerad Agent

C'BRIEN, DAVID F e
14538 VELLEUX DRIVE IR ~~<';
CRLANDOQ, FL 32837

8. The above named entity submits this staterment for the purposa of changing its registered oﬁuce or registerad agent, or both, in the State of Florida, | am famwllar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signatuta, bypad of prnted name of registerad agent and Le It apphcabie, (NOTE: Registarad Agsnt signature requsred when reinstabing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe UON0A0TAs G
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees Ul -"IEGB“E\}DDSD'!ME IS[} ) UD
10. OFFICERS AND DIRECTORS i . _ i, ho
TITLE D o o R U
NAME O'BRIEN, DAVID F ; RN

STAEET ADDRESS | 14538 VELLEUX DRIVE
CITY-ST-2IP ORLANDO, FL 32837

TITLE D

HAME OBRIEN, HELENM T
STREET ADDRESS | 14538 VELLEUX DRIVE
CITY-ST-2IP ORLANDOQ, FL 32837

TILE
HAME )
STREET ADDRESS i
CITY-5T-71P )

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

DO ‘NOT W{RIT

in ;

TME STEERT RS
NAME S
STREET ADZRESS
GaTY-ST-2IP

TLE
NAME o '

STREET ADDRESS I
CITY-ST1-7IP /] /) I

12. 1 hereby cerlify that the information suppli 4t qualify for the exemptions contained in Chaptef 119, Florida Stalutes | further c:emfy that the information
indicated on this report or supplamentgl req ort dte and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver QLIS 0 mCute this raport as required by Chapter 607, Florida Slatules and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepd otlike empowerad.
SIGNATURE: }11/08’ 407-826-0020
RINTED NAME OF $IGNING OFFICER OR DIRECTOR Dats Daytime Phone




