.

« L
14 ~2005 FOR PROFIT

FILED

CORPORATION

ANNUAL REPORT

w

May 02, 2005 8:00 am

DOCUMENT # 207510 '

Secretary of State

05-02-2005 90971 016 ***150.00

1. Entity Name

FLORALINO PROPERTIES, INC.

Principal Place of Business

PO BOX 5017
LARGO, FL 34649 33779

Mailing Address

PO BOX 5017
LARGO, FL 34649- 3779

VAT R
l"

U AE A ERTD R

2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, etc. Suite, Apt. #, etc. 03312005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE| Number Applied For
59-6060612 Not Applicable
Z Country e Couniry 5. Certiicate of Status Desiod  [J  S8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUBOLING,A TONY~— —- - - )
13404 106THAVEN -
LARGO,FL 33 77¢/

Street Address {P.0. Box Number i5 Noi ACceptable) ™

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registered agernt and title if applicable.

(NOTE: Registered Agent signature required when reinglaling)

DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

After May 1, 2005 Feo will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [OJChange  [] Addition
NAME TUBOCLINQ,A TONY NAME

STREET ADDRESS | 13404 106TH AVE. N. STREET ADDRESS

Ciry-s1-2IP LARGO' FL 53 7 7 -}. CITY-ST-2IF

i D O pelere TITLE CJchange [ Addition
NAME TUBOQLINQ, PHYLLIS A NAME

STREET ADDRESS | 13404 106TH AVE. N, STREET ADDRESS

CT-5-2F | LARGO.FL  F3 77 CITY-§T-2IP

e D O Delete TME CJchange [ Addition
NAME TUBOLINO, TERESA NAME

STREET ADDRESS | 13404 108TH AVE N STREET ADDRESS

CIY-ST-210 LARGQ, FL 2z277 ya ) CITY-T-21P - i

1INE o O Oelele TITLE [3change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

SITY-St1-21p CITY-ST-ZIP

TIE B oetetz TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP chny-5i-aip

TALE [ Delete TITLE [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.67(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report es réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftac

SIGNATURE: 1

ment uith an address,with all other like efpowered.

o

SIGNATURE AND TYPE’ OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Y- 8908 7277654330

Daytime Pnone #

/



