2006 FOR PROFIT CORPORATION .
T ANNUAL REPORT (AR) FILED

DOCUMENT # P28000086105 May 01, 2006 08:00 AT
. Enb
T By Name Secretary of State
ORLANDOC METRO WEST, INC,
Principal Place of Busmess Maiiing Addrass
PO BOX 194 PO BOX 194
TR
2. Principat Piace of Business 3. Mabng Adgress
Suite, Api. &, ele. Suite, Apt, #, eto. 18t MOORBE CR2E034 (10/05)
Cily & Stale 7C:!y % Slate - 4. FEl Numper i T ﬁ\bphé@i
59-3549531  [Tricrapovcable
Zio Country 20 ]-Cmmtfy 5. Centificate of Staius Desired |} ?ese'g;‘sqﬁi’?;;m“al
L & Name and Address of Current Registered Agent 3y 7. Name and Address of New ﬁagistered Agent N
Name
ggﬁg\( &?ﬂggﬁ%gﬁlﬂDRNE Street Address (P.O Box Mumber ’s Not Acceptabley
LLAKELAND FL 33809 R
City T ﬁ_ l Zin Code

8. The above named enbty submils this statermnent for the purpose of changing its registered cHiice ar registered agent, or both, in the State of Flarida, |'am familiar wnth, and acc'épt
the obhgabons of registered agent

SIGNATURE
Sgnature ypea o prated rame of regslved ager and wie A appheatile {NOTT Regstcred Agert segraiure reaued whien ransiaing) CATE
Fi £ IS Lo . e .
At ih;iE I\‘itO\;;és :EEW‘“%?;-E?H " 9. Election Campaign Financing $5.00 May se
er May 1, ea Vil . Trust Fund Coninoution. [ Added to Fees
Make Check Payable o Florida Department of State
|10, OFFICERS ANDDIRECTORS [T — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TILE WP 3 pelete TIRE {;gﬁggﬁgq%l 34 {3 Change [ addition
et HALA, RAYAN te 05/15/U5-30040-009 150100
STREET ADDRESS | 3640 WILLOW WISP DR GTRELT ADDRESS
Ciry-s7- 249 LKLND FL 33809 CITY-ST-2IP
HTLE Ve £1 Detete niE I Change [ Addition
HAHE AwwaAD, KHADI NAME
STRELT ADDRESS {3640 WILLOW WISP DR SIFEET ADDRESS
cy-st-ap LKLND FL 23809 Ty .87 2P
TR 7 Dalete L ] Change ”i:l Kgdition
HAME NAME
STATET ADDRESS STRLET AGDRESS
CITY-ST-21P CITY-51- 2P
TLE {1 etste Tifle {1 Change ] Adgilion
NAME NAME
STRECT ADDAESS STREET ADDRESS
cury-sr-ap GITY-57- 2P
e 3 Dsicte TLE ] Change [ Addibon
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- I
TRE O paete THLE [ Change [ Addition
NAME NAME
STRELT ADDRESS SIAEET ADDRESS
ClTy-ST-ZIP QIy-§i-2p

12. 1 hereby cernify that the mformation supplied with this filmg does nol quahly for the exemplions corained in Sechion 119, Florida Statutes. [ further certify that the information
ndicated on tis repen or suppiemental report s true and accurale and that my signature shail bave the same iegal eifect as if made under oath, that 1 arn an oificer or director
of the porporabon or Ihe recsiver or trustee empowered lo execule this report as required by Chapier 607, Floriga Stalutes: and thatl my name appears in Block 10 or Block 11
i changed, or on an attachment with an address, with gll ott}e{ {ike em, rad

SIGNATURE: /é&;. A , ,,qu/‘( : S Bp-2ovle Sb63-§S7-12)

SIGRATURE AND TYPED CR PRINTED G‘ME oF 5:aflING OFFICER OF DIRECTOR Date Daylirma Phond %




