- FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # J39564 Secretary of State
(02-15-2006 90038 008 ***150.00

1. Entity Name
GRANDVIEW FLORIST, INC.

Principal Place of Business Mailing Address

PIERCE, K. MARIE PIERCE, K. MARIE 60016119

e s okt AR ARRMRCRERERACA

CANTONMENT, FL 32533 CANTONMENT, FL 32533
01122006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AopiedFo

59-2863738 Not Applicable
5. Certificate of Status Desired (W} ?gzesqmmm'

- 6. Name and Address of Current Reglatered Agent

Oy 295, DO NOT WRITE
GONZALEZ FL 3285607315 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE :
Signature, typed or prinied name of regictared agent and tie if applicable. (NOTE: Registared Agen ignatura required when réinstating) DATE
FILE NOWIl! FEE IS 5150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
W OFFICERS AND DIRECTORS |
TE DP
NaME ¥ PIERCE, K. MARIE
STREET ADDRESS W%?&M f%m/ﬂ,/% L4~
orv-st-2r | GOMZALEZ FL A 5
TITLE ST
RAME BREWTON, CAROLYN

STREET ADDRESS | 1365 HWY 85 A SOUTH
CiY-ST-2P CANTONMENT, FL 32533

TME - — e - == ———

NARE

vt DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CRY-ST-2P

TME

NAKE

STREET ADDRESS
CITY-S7-21P

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

12. { hereby certifg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae lagal effact as f made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andd that my name appears in Block 10 or Block 11 If

changed, or on an attachment wi_th an address, with all other like w
SlGNATURE:%%?? Ll D etrer . ﬂ//Z/ 14 P50 J4Y-XIEY

e

wpsnoafnm‘rsn NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phana #




