2006, FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Apr 24,2006 08:00 AM

DOCUMENT # H82713

1. Ertity Mame

PHOENIX FOLIAGE, INC.

Secretary of State

Principal Place of Business

1751 NO. WILLIAMS RD.
WANTER GARDEN, FL 34787

us

Maliing Address

1757 NO. WILLIAMS RD.
WINTER GARDEN, FL 34787

Us

DO NOT WRITE IN THIS SPACE

+ -

RO RAEARLER TR IV kAL

04122006  Na Chg-P CR2ED (11/05)
4. FE! Number ' Appiled For
59-2625198 Mot Applicable
i $8.75 Additenal
5. Cerlificate of Status Desired O Foo Required

§. Name and Address of Current Rogisterad Agent

KIRWAN, DAVID B
1751 N WILLIAMS RD
WINTER GARDEN, FL 34787

DO NOT WRITE

- IN THIS SPACE

8. Tne akove named eriily submils this slatement for the purpose of changing fis segistered office of registerad agent, or brath, In the State of Flarida. ! am lamiar with, and accep!

the chiigationg of registered agent.

SIGNATURE - _
Sigraturs, Yyped of Printed name of (gistecan agent and 1t K pplicable. (NQTE Ragistered Agent signatid @quicod whan reinstating) DATE
FILE NOWIl FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Confribution. Added to Feas
10, OFEICERS AND DIRECTORS i
WTLE PD
NAME KIRWAN, DAVID B - T -
STREEt ATURESS | 711 VALENCIA SHORES DR. - Uo0000529627
cir-siar | WANTER GARDEN, FL 34767 - 05/05/06-20084-003 150.00
TIRLE v
HAME ROBERTS, JOSEPH T
STRECT AOORESS | B45T NLW. 6BTH 8T. _
GITY-57-2F MIAMI, F_L 33166
TnE AS _
NAME RUBIN, MICHAEL A 7 N o B
STREEY ADDRESS | 420 8. DIXIE HWY, #4B
CTY-§T-2F CORAL GABLES, FL DO N OT WR!TE
TLE
e IN THIS SPACE
STREET ADDRESS
CaY-ST-2P
THLE
NAME
STREET ADDRESS
CIFY-ST-27
TILE 1
MAME
STREET ADDRESS
SIFY-5T-2IF

12. inereby cerily ihat the infosmalion suopliad with this filing does not qualily for the exemptions contained in Chapter 119, Farida Statutesj I_Turmer canﬁy ti'va! e informaren
indicated on this repart ar supntamantal repart is trua and accurate and that my signaturs shall have the sama legat effect as i made under oalh, thaet | am an officer o ditecicr
of the corpacation or tha tgoeaivar of iustaa empowered to exeaute this report as requirad by Chapter 507, Florida Slajules; and that my neme appears in Block 10 or Block 113§

changed, of an an aita T with an address, yali otner lika empowered.

L SIGNATURE:

A4

e

DAVID &, ¥iewAw

-
ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

HA765%

Dwytvme Phars 4

i




