: FILED
2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P99000046634 02-01-2006 90010 033 ***150.00

1. Entity Name

ORCHID TECHNOLOGIES, INC.

Principal Place of Business Mailing Acdrass

605 23 RD AVE. N. 605 23 RD AVE. N.

ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704

T v (T AT
Suite, Apt. #, alc. Suite, Apt. #, alc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-3577420 Not Applicable
tip Country Zip Country 5, Certificate of Status Desired d ?eae'g; ‘?Eeﬂtional
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

PETERS, STANLEY
605 23RD AVE NORTH Street Addrass (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33704

City FL Zip Code

8. Trhe above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure. typed of prmted namae ol registered Egent and utle i applicatie {NOTE: Regestored Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eteclion Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete THILE [JChange {7 Addition
NAME PETERS, STANLEY D NAME
STREETABDRESS | 605 23 RD AVE. N. ‘ ‘ STREET ADDRESS
CIry-Sr-21P ST. PETERSBURG, FL 33704 CIny-ST- 28
TTLE 1 oslete TIME [ Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE {7 vetete TIME [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2P CITy-S1-2F
TIME [ oelets TMLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-7P CITY-SI1-2IP
TITLe [ Delete TLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-S1-0P CITY-57-2I7
ILE 3 Detele THLE [ Change [ Addition
NAME NAME
STREE ADDRESS SIREET ADDRESS
CiTY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacute this report as raquired by Chapler 607, Florida Statutes; and that my name apeears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: —.m%iﬁm{:{m{;ﬁhmm TFFICER OR DIRECTOR IIIZQ’?U/NJA 6 7'27- 504 3209

ate Daytend Phone ¥




