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ANNUAL REPORT

¥ 2008 FOR PROFIT CORPORATION

FILED
Feb 11, 2008 8:00 am

DOCUMENT # V57440

1. Entity Name

ORMANTINE U.S.A., LTD., INC.

Secretary of State

02-11-2008 90053 027 ***150.00

Principal Piace of Businoss

1740 CONVAR ST
PALM BAY, FL 32909

Mailing Address

1740 CONVAR ST
PALM BAY, FL 32909

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

DR

Suite, Apt. #, etc. Suitz, Apt. #, ete.

01202008 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEI Number Applied Far
58-31565089 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required —
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

WILMONT, MICHAEL
108 CAVALIER ST
PALM BAY, FL 32909

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalemert tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE —

Signalure, typed or printed narme of registered agent and title it applicable,

(NOTE: Registared Agent signatute requited whan rainslanng)

DATE

" FILE NOWIl! FEE LS $150.00
After May 1, 2008 Fee Wil be $550.00
o

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 Mmay Bo

Added to Fees

10. " OFFICERS AND DIRECTORS

1, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE D e O pelete TILE k> @Thange T Addition
NAME WALLAGE, NORMAN NAME WA e AeE, No R g A
STREET ADDRESS | 108 CAVALIER ST STREETADORESS |# © 8 & oA/ Wra, ST
CAY-ST-2P PALM BAY, FL orv-ste (Ao m A Y, =y
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY.ST.2I
TME 3 pelete TILE - - - [OChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2P
THILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-S1-2P
TILE [ oetete TLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-21p CITY-ST-ZP
THLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. ( heteby certify that the information supplied with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

MW illmoaT

changed. or.on an atlachme'wt wilh an address, with all other like em

SIGNATURE: Y\ |

ered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFH

R OR DIRECTOR

/2’7'0€(

Datn Daytime Phane #




