« L, . -

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 599256 Jan 27,2006 08:00 AM
1. EnfiyNeme __ - - Secretary of State
SOUTHERN FOLIAGE INC.
Principal Place of Business ) Maiiir;grﬁs;idréss ' )
14130 SMITH SUNDY ROAD 14130 SMITH SUNDY ROAD
CELRAY BEACH FL 33446 DELRAY BEACH FL 33446 .
; > 0 (PR ER
2. Prnzipal Place of Business T 3. Mahing Adcress F ) C
Suils, Apl. #, eic. - Suite, Apt. #, 6lc. f 18t MOORE CR2EO34 {10/05)
Cily & State T ' City & Staie :‘ - : 4. FE| Numbes 55-1986394 P :lztr):zc; :—‘:’r‘_'—
@ Country Zp Country 5. Ceartiticate of Status Desired O Eeae‘:i 3?:&“0”81
6. Name and Address of Curreni Registered Ageni ‘ 7. Name and Address of New Registerad Agent
’ ) \bame j
gg‘ﬁﬁ?\?‘égg%—g%‘\g M. ‘Street Aodress (P Q. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33324 j == - -
City FL % Zip Code

8. The abeve named entity submits this statement for the purpose of changing its reglsterecf office of registersd agant, dr both. i the State of Florida | am famiiiar with, and acceui
the obhigations of regisiered agent

SIGNATURE . it

Ergaature hypea or primad name of reg siersd agem and 1)s i appirtakie (NGTE Segistered BJen sgnature required when renstatag) - DARTE

=

: FILE NOW'!‘ FEE 15 ¢ 51 50.00 ‘ 9. Electian i i
! X Campaign Financing  $5.00 May =
- After Way 1, 2006 Fee Will Be $550.00° : Trust Fund Contribuion. T Added to Fees

iake Check, Payable to F!orida Depanment of State .

10. COFFRICERS AND DIRECTORS LA ADDITIONS/CHANGES TO CFRICERS AMNC DIRECTORS IN 11
e P 7 Delate WRE Ol change  [Jae™
HAME HOWARD, ROBERT D. HAME, L s g Zw

STREET ADDRESS {6499 NW BOTH DR STREET ACRESS 02 .r"i T 8& 358-' -013 150,00

GiTy-ST- POMPAND BEACH FL 33087 Civy-S1-1p

e ) 1 Delete THE! [ Chanpe [ Akt
NAME NAME

STREET ADORESS STRECET ADYRESS

CTY-81-2iF e Sr-2

mie T Ooeee e [ Caage [ aeis
MAME o NARE

STREET ADDRESS ' STRIET ADDRESS

cm-shIp CiY- 5T-2P

MILE 3 Gelet= L [ Change T JAdui
NAME NAME

STREET ADORESS STAFLT ADDARESS

CiTY-ST-ZP Ciry. ST- 2P

TiLE O Setete FLE ' Dl ehange  TJ3ac
MAHE NEME

SSREET ADORESS STREET ADDAESS

oY ST 1P BITY-5¥-2P

T ’ T O Dewe iLE ) © DlChange [Da:
NAME HAME

STREET ADORESS SYRCET ADDRESS

CITY-3T-7p CITY-$1-21P

12. 1 hereby certily that the informakon s supphed with this filng does not quahf-y for the exempt:cns contained in Section 119, Florida Statates | further centify that fhe lI\iUmlauul
indicated on this repart or supblemedatal repart is true and ageurate and that my signature shall have the same legaf aifect as if mads undsr odth, tiat t am an offecer or diraci
of the corporabon of the receiver or rusiee empow rgd tofSkecute this raport as required by Chapter BOT, Florida Siatutes; and that my name appears in Block 10 or Black 1
if changed, ar on an aliachment witjyan gocy, igh albfojfer ike empowerad. \

SIGNATURE: K é@‘» ﬁﬁ [ | alsided 1//4496

Of PRINTED NAKE OF SIGNING GFFICER OR MR

SIGNAYURE AND Draviirme Prone ¥



