FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90176 003 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000017052

1. Entity Name

AAA SIMPLY ROSES, INC.

Principal Place of Business Mailing Address

1314 W NORTH BLVD
LESSBURG, FL 34748-3922

1314 W NORTH BLVD
LESSBURG, FL 34748-3922

‘ IlIIHIIHﬂ"IIlIIIIII||||Il||l||“|||l|?\DI\HIIIIII!IIIIHIHI?IIHHIII

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, et ;
P P ‘K‘ 01112008  Chg-P CR2E034 (11/05)
)
City & State City & State J 5 4. FE! Number Applied For
\ 20-0533638 Nat Applicable
2ip Country Zip - Country $8.75 ™
5. Certifi f : . Additional
ertficate of Status De T_resl — 0 Fea Required
6. Name and Address of Current Registered Agont 7. Namo and Address of New Registered Agent \
Name S
3
HAINES, HARRIET H. . .
1314 W. NORTH BLVD. Street Address (P.O. Box Number is Not Acceptablg) :

LEESBURG, FL 34748

City ZipCode - 4

FL

png its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept

- —

/_m Registared Agent signature required when reinstating) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 T
Trust Fund Contribution.

After May 1, 2006 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete THTLE [ change [ Acdition
NAME HAINES, HARRIET H NAME
STREET ADDRESS | 900 S LUCAS ST STREET ADDRESS
CITY-5T-7IP LEESBURG, FL 34748 CiTY-§T-21P
MLE 7 Detete TME Ol Change [ Adclion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-29
TITLE I Delete TIILE - — ClChange [ Addition
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clvy-51-2P
e ] Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
o O pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oITY-ST- 2P
-~ O Detete TITLE [JcChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvY-5T-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the i i
indicated on this repost or su eporj-is true am? accurate and that my sigdiature shall havq.the same legal effect as if made ander oath: that | a:?: an oﬁi:e',né?rdimra;ggr
e gfmpowered 10 exacute this report as re

f the corporation or the re A pter 607, Florida Siatutes; and that fhy name i " ;
ghaneged.por on an attachment with an Zddpéss, with all otheplike e ered y ppears in Block 1 Eff Block 11 if
~ X 7la5 A
SIGNATURE: - 27106 . 336-5525
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daed T

/Daytime Phone ¥




