FILED
2008 FOR PROFIT CORPORATION Apr 03,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #F61191 04-03-2008 90024 025 ***150.00
1. Entity Name
THE AIRPORT ARRANGEMENT, INC.
Principal Place of Businass Mailing Address FUUJIUNY
THE ARRANGEMENT FLORIST _THE ARRANGEMENT FLORIST .
4023 W WATERS AVE 4023 W WATERS AVE N
TAMPA, FL 33614 TAMPA, FL 33614 -
S P G I RAR R

Suite. Apt. #, elc. Suito, Apt. #, 8lc. 01082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2148366 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O gg‘ggqmm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
. Name
HARLAN, BRUCE M., ESQ.
110 TURNER STREET Street Address (P.C. Box Number is Not Acceplable)
CLEARWATER, FLL 33518
City FL ! Zip Code

8. The above named entity submits this stalerment for the purpose ol changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R . Typed o1 prnted aame of ragittered agent and iitle if appbcable. (NOTE: Aegisternd Agent signature requi ed when reinstating) DATE
- -FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy 8o ] _ -
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ petete THLE O Change  [] Addition
NAME RADWANSKI, CAROL ANNE HAME
SIREET ADDRESS | 4509 WHITWORTH LANE STREET ADDRESS
CITY-Si-2IP TAMPA, FL 00000, CITY-SI-2IP
TME P 1 Delete MLE [ Change  [J] Addition
MAME RADWANSKI, LOUIS E NAME
STREET ADDRESS | 4509 WHITWORTH LANE SIREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000, CTY-S1-2IP
TITLE . ) 3 Detete HUE O cChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIVY-ST-2P CITY-$1-2P
THTLE 3 cetete TITLE {OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2IP CITY-ST-2P
TMLE 1 Delete LT3 {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2P
TME _ e O Desete TIE v o0 Crange-. [ Audilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2IP

12. 1 hareby certify that the information supplied with this liling does not qualify for the exemptions contained in Chaptar 119, Flarida Statutes. | further certity that the information
indigated on this report or supplemenial report is true and accurate and that my signature shail hava the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the o8 ocute this repart as required by Chapter 607, Florida Stahutes; and that my name appaars in Block 10 or Block 11 it

changed, or on an ptike @ empawered. LOU/S E. p»fM/JN.SjC(
T Decrpent Y-1-99  S12506151

G OFFICER OR DIRECTOR Daytime Pone #




