’ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2006 08:00 AN
DOCUMENT # 1L86702 N Secretary of State

1. Entity Name
FLOVICC AND COMPANY, INC,

Principal Piace of Business Mailing Address
1 DOUGLAS ST, SMW ATTMN: CONTROLLER
HOMOQSASSA, FL 34446 US . P.0, BOX 3809

HOMOSASSA, FL 34446  US

EKTERRAE MO RNE

04242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RoiedTa

£5-0206845 Not Applicable
5. Cortificats of Status Desieg. ~ []  $8-1 Additional
Fee Required

6. Name and Address of Current Registerod Agent

Et@%b%%ﬁfsﬁl STREET : DO NOT WRITE
HOMOSASSA, FL 34446 IN THIS SPACE

8. The above named sntity submits this statemeant for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent

SIGNATURE - .
Signature, lypad or printad! name &f registered agent and tle f applicadle. {NCTE Ragisiered Agent signature required when refnstating) DATE
‘ FILE NOWH! FEE IS $150.00 9. Election Campaign Firancing _~ $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS I T
Tk FTD
NAME INOQUE, YUKIHISA

STRECT ADGRESS | 18 UMENCKICHO, SHIMOGAMO
Ciry-§7-2p KYOTO, JAPAN,

HHE D

NAME OGASAWARA, YUMICO

STREET ADDFESS | 18 UMENOKICHO, SHIMOGAMO Unononss1 124 '
SIS | KYOTO, JAPAN, N5/10,D8-B0045-008 150, 60
TLE VsD

HAME ISHIHARA, KAYOKO

: 3-78 YOBITSUGE-CHO
st | ACH JAPAN, DO NOT WRITE

L‘:;EE \éOOKE. STANLEY : lN TH !S S PAC E

STREETADDRESS § 5 RYEWOQOD CIR.
CITY-ST-2P HOMOSASSA, FL

TE

KAME

STREET ADDRESS
CiTY- 8T-2iP

TITLE
NAME
STREET ADDRESS

CITY-51-2IP
12. | hereby certify that the Information supplisd with this ﬁiirr‘lg does not qualify for the exemplions centalned in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this rapart or supplamental repart Is trus and accurate and that ry signature shall have the sama legal affect as i made under cath; that | am an officer ot director
of the corporation or the receivar or trustee empowered 10 efe‘cuie this reportfas required by Chagptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atach addrese, with al] cthet iike wered.
SIGNATURE: ganiAM ?‘ 2-5(%?6 382-M96-SCo0 K17

SIGNA@‘ID TYFED OR pnn'zn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v



