2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am
DOCUMENT # Mo3198 e Secretary of State

1. Entity Name
GULFSTREAM FOLIAGE IMPORTS, INC. 03-10-2006 90005 014 771 50.00

Principal Place of Business Mailing Address
H-N-RARK-ANE P.O. BOX 2448

APCRICAEL 33704 APOPKA FL 32704-2448

AT

. Erincipal Place gf Busingss . Malling Address
‘236 Helly Pare R4 |77

Suite. Apt. #, elc. ’ Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

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

Apopka, FL 59-2005472 Nol Appiicanie

o | T N
C z : iti
ap oumry 7 Couniry 5. Certificate of Status Desired O $8.75 Additional
39, 1 1R u 5 Fee Required
6. Name and Addrhss’of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

185{2A1S%A?<R53NET Cl’RC‘LE Street Address {P.O. Box Number 1s Nt Acceplabie)
APOPKA FL 32712 :

. Ciry FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or regigicred agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agenl.

SIGNATURE i
Stgnakae. lyped or pnntza narme of regislercd agant and Wwig ¥ appheistle (NOTE Regwterad Agent sgnature reautcd when imigstahing) DATE
" FILE NOW!!! FEE'IS $150.00. .. .- _ o
- Y 9. Election Campaign Financin 5.00 mavB
After May 1, 2006 Fee Will B&'$550.00 - - 9 3 ay e

. h bedhve . Trust Fund Contribution. Added o F
Make Check Payable to Florida Department of State = e Y s oo

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE DPT ] Defete TILE Ochange O Addilion
NAME BRASS, DREW E. NAME
STREET ADDRESS (1121 OAK POINT CIR STRFET ADDRESS
CIfY-Si-2Ip APOPKA FL CITY-S1- 20
TILE Vs [ velete TITLE [JChange  [] Addition
HAME BRASS, SHARCON K. HAME
STREETADDRESS [1121 OAK POINT CIR STAEET ADDRESS
CITY-S1- 29 APOPKA FL CITY-ST-2IP
e L . o Ooeee . # M i [JChange  [J Addition
NAME . NAME e - T oTTms R
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S7-7IP
TIRE O Delera TITLE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-57- 2P
TITLE 7 Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CIvY-ST-21P

12. | hereby certily that the informalion supphed with this filing does nat qualify for the exemplions contained in Seclion 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is rue and accuraie and that my signature shali have \he same legal eifect as if made under oath;, that | am an officer or director
of ihe corporation or the receiver or lrustée empowered Lo execule this repor! as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on ar attachment with an address, with all gther like empowered.

SIGNATURE: __ o gAgus /(.6\4/w Sharon K. Rrass  2/oY)pe  Y01-880-477p

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone & J




