2006 FOR PROFIT CORPORATION

1. Entity Name

DOCUME!@!“# 595453

ANNUAL REPORT (AR}

ORLANDO ILLUMINATING, INC.

frincipal Place of Busmess

Wailing Addrass

223 ALTAMONTE COMM BLVD T 223 ALTAMONTE COMM 8LVD
SUITE 1314 SUITE 1314
GETAMONTE SPRINGS FL 32714 GéTAMON‘TE SPRINGS FL 32714

2. Poncipal Piace at Busirass

3. Maiing Address

I Swie. Api, #, gic,

FILED
Mar 23, 2006 08:00 AM
Secretary of State

AN

Suile, Apt. #, atc 18t MOORE CRZED34 {10/05}
City & Slate Ty & State A, FEI Numbes Appet For
59'3094887 Not App(italg'
2w Country Zn i Couniry E. Certificale of Status Desired T gg‘;g L‘:rd:étiona]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARSHALL, BYRD F., JR.
201 E PINE STREET
SUITE 1200

ORLANDD FL 32801

Narne

Stree} Address {PF.0. Box Noumber s Not Accegtable)

City

’ _ﬁET Zip Code

SIGNATURE

3 8. Ihe ahove named eniily submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accayi
e gbganens of registered agent

Srgrimune, ype of praccd awome of regestered aperdt snd e 4 appheatie

INGTE Regstorad Agent Srnalung reauimed wiven radstaling)

FILE NOWII FEEIS $15000 .
After May 1, 2005 Fea Wil Be $550.00 |
Make Check Payable to Floride Departmeni, of State .

DATE
9. Election Campaign Fnanging $5.00 tay Be
Teust Fund Contwoutan. [ Added to Fees

1w OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND OIRECTORS 1N 1Y
I P D Delele TILE - KUUUBU‘UE I}%% [{"‘F AdrAinan
HAME GULLEY, SJAMES W. MAME (e A -G "HE}E I "‘ﬁ - ﬂ‘[p

STREET ADDRESS [ 4512 QLD CARRIAGE TRAIL STREET ADDRISS

5y - 5128 OVIEDD FL 32755 oY-SI. a9

L 8T U Geieta e [ Change 3 Adaitlan
WA GULLEY, MARTHA G - HAME

SIEET ADDRESS [ 4512 OLD CARRIAGE TRAIL - STLEY ADDRESS

olie-s-26  [QVIEDO FL 182765 - - CiTy-S1- 2P

NILE {7 pelte L 3 Change Dﬂ;ﬂdﬂiun
AR NAME

STRELT ADDRESS SILES AGTRESS

£7Y-83-71 CMY-S5-TIP

e 1 oeotete TLE O thange T Addition
NABE BAME

STREET AOGRESS STRECT ARDRESS

CITY-SF-2P CHY- 57- 2P

WE O oetete ThE {J Cliange T Additian
NAME NAME

3STRIET ADDAESS STREET ADRRESS

GHY-ST- 47 CIFY-ST-71P

TRE J Deigte it C Chamge 3 haidition
NANE MAME

STREELT ADDRESS STREET AODRESS

EIFY-$1-2P oiTY-5T-28

—

ndicatad an itus report or supplemental réper s ffue and accurake
of the corparatian or tha receiver gr frustes empowered Jo uxe
if changed. or on an atlachmen F

SIGNATURE:

1

i an addrefs, e fampowere

T W Guesy

12. 1 hereby cortify that the information supplied with this fitng does not qualily for the exemplions contained in Section 119, Flonda Statwtes. | further qertily that the infaxnation
nd that my signature shall hava the same legal effect as I mads under caih, that ) arr an officer or directar
fus repert as required by Chapler 607, Flarida Statutes; and that my name appears in Siock 10 or Biock 11

{0 aorsez-244y

T ate ATREE AMD TYPED R PATNEDE NAME rrr Sioimes Arreee O ReeTon

Daofies Cavime Prerns ¥



