. 2006 FOR PROFIT CORPORATION JQ FILED

ANNUAL REPORT (AR) . May 04,2006 8:00 am
DOCUMENT # s63110 - =2 Secretary of State

1. Entity Name
’ 05-04-2006 90242 032 ***150.00
FTC ORLANDQ, INC,

Principal Place of Businéss Mailing Address
503 WEST ROBINSON ST, 503 WEST ROBINSON ST.

B e NTERRBEARTTOR

2 Pnncnpa} Place of Business 3. Mailing Adarass
s070 Cin .| _SANE
5839‘ . etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)
1
City & State Cily & State 4. FEI Number Applied For
v# . 59-3081700 Not Agplicable
Zi .
P Country 4 ap Country 5. Certilicate of Status Desired g 58-75 A_ddltlonal
‘Bm % (/(,S‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMSTRONG, KA Zo.uy /mﬁ”“’"
& X NDY Sireet Address {P.0. Hgx Number is Ngt Acc le)
503 WEST ROBINSON ST. 2o/ Lo Su

ORLANDO FL 32801

City OM FL zl‘g%g

purpose of chpnging its registered office or registered agent. or both. in the Siate of Florida. | am {amiliar with, and accept

L /. /Aw

8. The above named entity gubmits this stateme
the obligations of register

SIGNATURE
Sugpeiure. typed o pnnMﬂe ol regiSTETTTHEGEN and fitie d apgilatie “ (NOQTE" Regrsiared Qé:\.l mgﬁure repared when ﬂmtalnng) JATE

: "" ) FlLE NOW‘T' FEE is $1 50. 00 B 9. Election Campaign Financin

"2+ | . After May 1, 2006 Fee Will Be $550, o Trost fund Comtiaton ) $5.00 way 5o
Make Check Payable to Florida Department of State n
10. OFFICERS AND DtRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
nis D 1 Delete TILE /? WW )g‘cnange [ Addition
NAME ARMSTRONG, KAY NAME "'Ct7 ﬁ
STREET ADDRESS | 503 W ROBINSON ST. STREET ADDRESS 3 9#
arv-s-2¢ | ORLANDO FL oy-ST-2P T 3 HEY
TIE D 7 Delete TILE /99,7‘ J' me% Q'Change ] Acition
NAME FORESTA, ANTHONY J. NAME =3 ;,_q C(:q_
STREET ADDRESS {503 W ROBINSON ST. STREET ADDRESS oo
CitY-ST-2IP ORLANDO FL CITY-ST-2IP OAM 7_Q 3 9__;204/
T o~ e apm o .~ L e o Pngme _ BILE — [¥Channe [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-st-7IP CITY-ST-7P
TITLE [ pelete TALE [CChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T- 4P CITY-ST- 2P
TITLE O pelete TRLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 3 Delete TiLE [] Change  §_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CiTY-ST- TP

12. | hereby certify that the information supplied with this tling does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver of,trustee empowered to execute this reporl ag required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with ap address, with r like emppwered.

A ArsTerng W 4«//?/%

(FFICER OR DIRECTOR Date

SIGNATUR E : y’h lwﬁﬂp —/ DF SIGHING Daynme Phane # 3
JEfoRemIT ke OF Sighine girceronoiecton 2 0 f Do /] Dewermeer




