2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2006 8:00 am

DOCUMENT # 466615 ecretary of State
1. Entity Name
04-26-2006 90176 049 ***150.00
LOUIS DEL FAVERO ORCHIDS, INC.
Principal Place of Business Mailing Address
6601 GANT RD 6601 GANT RD
2. Principal Place of Business 3. Mailling Address
Suite. Apt. #, etc. Suite, ApL ¥, etc. 151 MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Apphed For
59-1646189 Not Appicable
i Country Zip Cauntry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Name

DEL FAVERQ, LOUIS ...
6601 GANT RD~  “, .”

Sireet Addiess (P.O. Box Nurmber is Not Acceplable)

TAMPA FL 33625

City FL | Zip Code

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

SIGNATURE "

. Slglln'\UIP e GF pridoe rarne of legilett Adeal and e | anphcatie (NOTE Rastaren Agant sigraline reguired when nunslaling) TATE

T - -
EII'.‘.EVB:IOW!!! -;FEE IS_ $150.00 o 9. Efection Campaign Financing $5.00 May Be
Aﬁer -ng'j’ 2006‘[:@ Wllll Be $550.00 a Trust Fund Contribution. [ Added to Fees

.Make Check Payable to Florida Department of State :
10. o COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE P [ Detete TIE [ Change [ Addiiian
NAME DEL FAVERQ, LOUIS . NAME
STREET ADDRESS 16601 GANT RD STREET ADDRLSS
CITY-ST-71P TAMPA FL 33825 CITY-S1-ZIP
LE v 3 Delete 1 [ Change £ Addilion
MAME BEARDEN, BONNIE HAME
STREET ADDRESS | 6601 GANT RD. STREET ADDRESS
CHY-ST-218 TAMPA FL 33825 CITY-5T- 7P
wme o e o _ _ﬂﬂ:&_ N o _ R [ Change ] Addition
NAME DE FAVERO, ADOLPH NAME
STREET ADDRESS 6601 GANT RD. STREET ADDRESS
oTY-ST-21IP TAMPA FL 33625 CIy-S1-ZIP
TIILE O Delete THLE [J change [ Addition
NAME NAME
STRFET ADDRFSS STRELT ADDRESS
CITY-ST1-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2iP CITY-S1-Zip
e O Detete TLE [O change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7F

12. | hereby cerlily that the information supphed with this tiing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as)f made under cath; that | am an officer or director
of the corparation or Ihe receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name aopears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowercd

SIGNATURE: W/ Zﬁm‘s DE) g v Esor SAD-06 )3 52000

/SIGNATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytme Phone #




