FILED

2006 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) - v A ;c%gfazr(;fogfss.?zt)t é‘m

| =t
Pgiplan;thNT # P05000152716 04-12-2006 90105 033 ***150.00
FLORO, INC.
Principal Place of Business Mailing Address
1517 FULFORD ROAD 1517 FULFORD ROAD
MONTICELLO FL 32344 MONTICELLO FL 32344
2. Principal Ptace of Buginess 3. Mailing Address
Suite. Apt. ¥, erc. Suite, Apt. ¥, eic. ist MOORE CR2E034 (10/05)
Cily & Siata City & State 4. FEI Numbar Applied For
2o- I8/0/A3 Not Applicatre
Zip Country Zip Country §. Cerificate of Staws Desred ] ?i.;fqmﬁonal
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agant
- Name - s s
IE:EILF'-'LTLEI&gﬁADEHO AD Strent Address (P.0. Box Number is Not Acceptable}

MONTICELLO FL 32344

Caty FL [ Zip Code

8. Tne above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept
Ine obligations of registered agent.

SIGNATURE

Sagrianae. YL OF DO Mo e O Fopanmred apent nt R H AptbCatie (NOTE" Regrttaten AQer sx)fubt.am mrmmed whin (B nsaing) DATE

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contributon. [ Added o Fees

i on, o ¥

OFFICERS AND DIRECTOAS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p 1 Dejete HILE Ol chenge [ adviticn
NANE THIEL, NELDA E HAME
STREET ACDAESS | 1517 FULFORD ROAD STREET ADDRESS
Ciry-s1-zp MONTICELLO FL 32344 Qry-S1-7P
e VP [ Delete TE CJcCrange [ Acdition
NAME THIEL, JEFFREY E NAME
STREET ADCRESS [ 14265 BAKERWOOD PLACE STREET ADDRESS
omy-57-09 HAYMARKET VA 20169 Ciry-ST-ZP
e T Delpre nne Y crarge ] Anittion
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTy-§1-2F orny-51-2p
Ut [ Detee TME [ change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
oY-$31-20P CITy-ST-2p
THE O Deipta mE O Crange [ Addition
NALKE NAME
STREET ADDRESS STREET ADDAESS
ciY-51-2p CITY-ST- 2
THILE 3 oetete TME [ Change  [] Addilion
HAME NAME e
STREET ADDRESS | - STREET ADORESS
CITY-ST-2IP : © R orvesinp

12. | hereby certly that the information supplied with this filing does nat qualify for the exemplions contained in Section 119, Fiorida Statutes. ! further cerlity that the information
indicatea on this report or supplemental repor: is trus and accurate and that my signalure shall have the samae lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiae empowered to execuie this reporl as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




