FILED

- Mar 22, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT #F53507 03-22-2006 90253 001 ***300.00

1. Entity Name

FLORAL ARTISTRY, INC.

Principal Place of Business Mailing Acdress B B 0 0 B 5 9 G

ARV

ORLANDO, FL 32809  US ORLANDOC, FL 32809  US
01112006  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE preyop—— Roieare

59-2133744 Not Applicable
$8.75 aaditional

Fee Required

5. Certificate ol Status Desired a

6. Name and Address of Current Registared Agent

725 NGRTH MAGNOLIA AVENUE DO NOT WRITE
ORLANDO, FL 32803 'N THHS SPACE

B. The above named entity submits this statement for the purpose ol changing its registered oflice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad ageni.

SIGNATURE
Signature, typed ar printed name of registered agent and hile if appicable {NO1E Registered Agert ignaturs required when reinstatng) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [, Added to Fees
10. OFFICERS AND DIRECTORS |
TILE V3D
NAME NICHOLS, RW JR

STREET ADDRESS | 2608 MIDSUMMER DRIVE
CiTy-S1-2P WINDERMERE, FL 34786

TNLE PTD

NAME NICHOLS, BRENDA G
STREET ADDRESS | 2608 MIDSUMMER DRIVE
Ciy-g1-2P WINDERMERE, FL 34786

MiLE
HAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST- 2P

TNLE

NAME

STREET ADDRESS
ClY-ST-5iP

TILE

NAME

STREET ADDRESS
CHY ST-218

12. | hereby certily that the information supplied with this filing coes not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ae suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under Gath; that | am an ofiicer or director
of the corporation or hfh reeiver or rustee empowered lo execute this repart as required by Chapter 807, Plorida Sialutes; and that my name appears in Block 10 or Block 11

changed, or on an alt chrq ni with ar| addrems, with all other [kehampowered. )
SIGNATURE: _\ | \W 3l Cfl 0o (4O Y5033

“§IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Gavtrme Prone # I




