2005 FOR PROFIT CORPORATION

_ANNUAL REPORT
DOCUMENT # F08120 T

1. Entily Name
FOLIAGE DESIGN SYSTEMS FRANCHISE COMPANY

Principal Placa ot Businass ) Mailing Addrass

4496 35TH STREET = 4496 35TH STREET
OCALA, FL 32811 US ORLANDO, FL 32811 US

DO NOT WRITE IN THIS SPACE

g

FILED
Apr 28, 2005 08:00 AM
Secretary of State

LIURCH AR T

02142005 No Chy-P CR2ED34 (10/03)

4, FEl Numbaer "1 [Apptied For
59-2063208 1 [Net Applicable
; 9 : $8.75 additional
5. Certificate of Status Desired i} Fee Requirad
6, Name and Address of Current Registered Agent IR = i SRR o TR S
— at -

HAGOOD, JOHN §
4496 35TH ST —
ORLANDG, FL 32811

~ — =~ IN THIS SPACE

DO NOT WRITE

8. The 2bove named entity SUbmits this stalament for the purpose of changing Its registered office or reglstered agent, or both, in the State of Florlda, | am familiar with, and accep?

1he abligations of registered agent,

SIGNATURE ——
Signaiurg, typed or pdnted namme of reglstared agant and e IF applicakla.

{NOTE Reygisterad Agant s'gnatré requirad when reinstaling) DATE

FILE NOWIY! FEE 13 $150.00
After May 1, 2005 Feo will be $550.00

Trust Fund Cantribution.

. UONON0337332
T | g R N5-B001E-002 150,00

9, Election Campaign Financing

10, = DFFICERS AND DIRECTORS T

TLE CEC - T
NAME HAGOOD, JOHN 8 )

STREET ADDRESS | 4406 35TH STREET

CITY-§I-2IP ORLANDO, FL 32811

TME PD -

K e

NAME LU, DAVID G
STREET ADDRESS | 44086 35TH STREET
CITY-ST-21P ORLANDO, FL. 32811

il

TiE

NAME

STREET ADDRESS
CIvy-$1-ZiP

nLE ) .

NAME
STREET ADDRESS
CIvy.51-2P

TNLE

NAME

STREET ADDRESS
CITY-£1.21P

TIILE

HAML
SYREET ADDBESS
CITY-5T7-20p

12. | heraby certify that i@ infarmetion supplied widi this fing does nat qialify Tor the exemption staled in Section 119.07(3)(7), Florida Statutes. | further cartify that the mformation
indicated on this report or supplementa) report Is trus and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar
of the carporation or the receivar or trusiee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 if

changed, or on an attachment with iy address, with ail othar like ampoweared.

SIGNATURE: A ey

Yoshs 1245770

Dato Deytime Phana #

0 OR PRINTED NAME OF OFFICEROR L ."
— } LY 7



