-+ +2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H54800

1. Entily Name
CONTINENTAL FOLIAGE GROWERS, INC.

Principal Place of Business Mailing Addiess
8750 156 COURT SOUTH 8750 156 COURT SOUTH
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

DO NOT WRITE IN THIS SPACE

FILED
Feb 22,2006 8:00 am
Secretary of State

01-26-2006 90045 050 ***150.00

- §6002078

AR

01052006 No Chg-P CR2EQMM (11/05)

4. FEl Number ) Applied For
59-2540265 Not Applicable
3. Certiicate of Siatus Dosked (1 fg:?qumm‘

§. Name and Addrsss of Currant Reglatered Agent

BROOKS, ROGER W. - -
6886 NW 82 TERRACE
PARKLAND, FL 33067

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement lor tha purpose of changing its registarod ollice o registerad agenl, or bath, in tha State of Florida. | am lamiliar with, and accept

the obiigations of registered agent.

SIGNATURE
BQrakh, tyed o printmd Mg of regeriened agent and bile # epplcabie. (NOTE: Rupatarad AQSn HOREAYS fItraric! when rensrong| DATE
FILE NOWII! FEE I5 $150.00 9. Electian Campaign Financing $5.00 May Bo

Aftor May 1, 2006 Feo will ba $550.00 Trust Fund Contribulion. a Addad to Fass
10. OFFICERS AND DIRECTORS |
TIE STD
HAME BRCOKS, JANICE L.

smestancaiss | 6885 NW B2ND TERR.
CHrY-51- 2P PARKLAND, FL,

I PD

MAME BROOKS, ROGER W.
STREE? ADORESS | GBAE NW 82ND TERRACE
OIY-S1-29 PARKLAND, FL

e v

NAME BROOKS, JANICE, L
STREET ADDRESS | 6886 NW 82ND TERR
orY-S1- 3 PARKLAND, FL

il

NAME

STREET ADDRESS
CiTy-ST-IP

TITLE

MAME

STREET ADQRESS
City-s1-1@

TIHLE

NALE

STREET ADORESS
wrr-sizp

—IN-THIS.SPACE |

DO NOT WRITE

12, 1 heraby certily that the intormaho
incicatad on thes report o e
of tha corporation of the recind

arl

changead, of on an afta

SIGNATURE:

with an addiess, with all giher lika

prsupoliad with Thés lling does ndr qualfy for the exemptions contained in Chapter 118, Florida Stawtes. | further certily that the information

mardal report is true and accurats and that my signalure shall have the same legal effect as d made under oath; that | am an oflicer or director

or mse-nmsdlnemculommp:ldl 83 required by Chapter 607, Aorida Staiutes: and that my name sppasrs s Block 10 or Block 11 il
ormpowered.

Grpihe

BF RGMNG OFFCER DR DRECTOR

A —ff‘gé 9’54;@_52;5026




