2008 Fog PROFIT CORPORATION
NNUAL REPORT.

DOCUMENT # F60535

1. Entity Name
FOLIAGE DESIGN SYSTEMS OF COLLIER COUNTY, INC.

FILED

Jun 16, 2008 08:00 AM
Secretary of State

Principal Place of Business Maiting Address
370 7TTHSTSW P.0. BOX 8013 (ZIP - 34101)
NAPLES, FL 34117 US NAPLES, FL 34101-8013 US

NIRRT AR OO

05272008 No Chg-P CR2E034 (11/05)

DO -NOT WRITE IN THIS SPACE r=royeees FeptedFa

59-2148232 Not Applicable
. . 58.75 Additional
5. Certilicate of Status Desired 1 Fee Required

8. Name and Address of Current Registered Agent

e S DO NOT WRITE
NAPLES, FL 34117 'N THIS SPACE

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

SIGNATURE
Signature. tybad o prnied name of registeraa agent snd hile If applcanie {NOTE" Regrsiersd Agent mgnature required when remsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [] AddedtoFees corporation did not recaive the prior notice.
10. QFFICERS AND DIRECTORS - -
T : UngngosEa1s?
NAME O'CONNOR, KATHARINE M 06/ 16/U3-20001- D 16 150.00

STREET ADDRESS | 370 7TH ST. SW
CIrY-sI-2IP NAPLES, FL 34117

TITLE D

NAME O'CONNOR, KATHARINE M
SIREET ADDRESS | 370 7TH ST SwW

CITY-S1-2IP NAPLES, FL 34117

LE VP
NAME SLABACH, RONALD E.

taconess | 370 7TH STREET, S.W. s ,
iy NAPLES, FL 34117 DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDARESS
CITY-ST-2ZIP

TIME

NAME

SIREET ADDHESS
ciry-S1-21p

TITLE

NAME

STREET ADTRESS
CITY-SI- 2P

12. | hereby cenrify that tha information supplied with this filin c? does not quality for the exempligns conltained in Chapter 119, Florida Statutes. | further certify thal the informalion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the cerporation or the receiver or irustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all oiher like empowered.
SIGNATURE: 2. éz-c;qﬂ 5 /D) 7 /¢ o'd CZ;@YQ[-—

\TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEH OR DIRECTOR

€103




