FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #431888 ; - 04-28-2006 90168 032 ***158.75

1. Entity Name

FLORDECO, INC.

Principal Place cf Business Maiting Address 3
8359 BEACON BLVD P O BOX 6966
FORT MYERS, FL.33911 FORT MYERS, FL 33911 : o
P > AR ARGt
‘ %$3C4 _REAcoN BLYUD
Sule. Apt. #, etc. iy 2"3" T 03232006  Chg-P CR2E034 (11/05)
City & State ) City & State 4. FEI Number Applied For
-l FT MNYELS FL 59-1480791 Not Applicabie
Zip Country Zip Cou?'nry i va of Cimtie Mescion 8.75 Additional
3 2 c\lo"‘ - 2, 3 S0 ’] LE & 5. Cenificatz of Staius Desired @/gee Requiredt ona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
CRONIN, T.R.
8359 BEACON BLVD Street Address (P.O. Box Number is Not Acceptable)
FT.MYERS, FL 33801 3 380"
City Zip Code
FL | %%,

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1| am tamitiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ¢l remstersd agent ard btla if apphcabia, (NOTE: Registered Agent signature required when reinslating) DaTE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einaming $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WMLE cD O Detete 1013 [ change ] Asdition
NAME CRONIN, TR NAME
STREET ADDRESS | B359 BEACON BLVD STREET ADDRESS
GITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-2IP
TITLE vD O Detete e O crange [ Addition
NAME LABODA, G. NAME
STREET ADDAESS | 8359 BEACON BLVD STREET ADDRESS
CIry-§7-2IP FORT MYERS, FL 33907 CITY-ST-2P
e P Nﬂelele e O Change [ Addition
NAME FOX, ALLANE NAME
SIREET ADDRESS | 8359 BEACON BLVD STREET ADORESS
CITY-5T-2IP FORT MYERS, FL 33907 CITY-S7-21P
TTLE [ Delete TILE O changs [ Addilin
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE ’ [ ctange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IF Ciy-§i-7p
TITLE [ palele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2P CIrY-55-21P

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemanial report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver gr trustee empowerad Lo executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or cn an attachment an address Apith all other like ampaowared.
# //Z/%m& THOMAS R CRONI N SR CHAIR, 4J1-sfo'- , L29-396-2)4 {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong 'ﬂ ‘ ‘ _’

SIGNATURE:




