2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2007 8:00 am
DOCUMENT # J01449 Secretary of State

1. Entily Name e
PETAL PUSHER FLORIST, INC, 03-16-2007 90030 001 150.00

Principal Place of Busingss Mailing Address

%DAN TRULUCK %DAN TRULUCK

739 EAST SILVER SPRINGS BLVD. 739 EAST SILVER SPRINGS BLVD.
QCALA FLL 34470 QCALA FL 33470

us us

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

7- ;gim,ﬁ\m #, alc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)

— 73G £ spvet SEEs BLi)
ily & Slate

“cly & State 4. FEI Number Applied For
W é}WO W / L 59-2650227 Not Applicable
Country Zip Country ” . 8.75 i
}M?a 05 ,g{ﬁa % 5. Certificate of Status Desired (] ?ee Reqnﬁlddmona'

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

TRULUCK, DANIEL W.
1245 SE 14TH STREET Strect Address (P.O. Box Number is Nol Acceplable)

OCALA FL 34471

City FL ‘ Zip Code

8. The above named entity submits Ihis stalement for the purpese of changing ils regisicred office or registered agent, ot both, in the State of Florida. | am lamiliar wilh, and accept

Ihe obiigations of regisiered agenl.
— -~ 5/17/’07

SIGNATURE

Sagnal e Mennied iane ol regisierdd agent and e 1 apehcavie. NOTE Regsicrea Agert signatue reauired whep raimsiat.ng) / L‘Aiﬁ
"t
FILE NOWHL. FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. [ Added to Faes

Make Check Payable 1o° Fiorlda Department of State
to. - '-', QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE . |P - [ Delele nne (] change (] Addilion
HAME, . TRULUCK, DANIEL W. NAME
STREE ADDINSs | 1245 SE 14TH STREET SIRIFT ADDRE S
omy-siizip | OCALA FL 34471 €Y S7- 1P
TIiLE 3 patete it [ change [ Addition
NAME M-\E MN WLKK— NAMI
STREET ADDRESS |)—45 SIRET T ADDRESS
CITY Si-2IP m_% ﬁ_ 34 l CHY ST AP
TTLE O] pelete i Ml change 1 Addition
NAME NAME
SIREET ADDRIE S STIRECT ADDRESS
CITy-ST 2P CIY ST 2P
il 1 pelele it O Change  [] Addilion
NAME NAMI
SIKEET ADORESS SIREET ADDRESS
CITY-ST-/1P CIY SI-2IF
TIne O Delete LIS (O change [ Additjon
KAME NAMI
SIREET ADDRESS SIRFET ADDRESS
CINY - ST-71P CITy ST 7IP
TITLE 1 pelee e [ Change [ Addition
NAME NAME
STRLET ADDRESS SIRFET ADDRESS
CIY-S1-28 CHY si-ZIp

12. | horeby certify that the infermation supplied wilh this iiling does not qualify for ihe exemplions contained in Section 119, Florida Slatutes. | furiher certiy that the infarmation
indicated on this report or supplomental reporl is rue and accurale and thai my signature shall have the same legal effect as if made under oalh; thal | am an oflicer or dneclor
of the corporalion or the receiver or lrustee cmpowered o execute this roporl as required by Chaptor 607, Florida Statules; and that my name appears in Block 10 or Biock 1
if changed, or on an atlachmont with an address, wilh all olher like empowared.

menmune:ﬁ% DAN TRuLuc ’)l S/07 \Z (35 99, Ol74/

ND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR / Dale Day:.me Pricna »




