2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # M93198

1 Entty Name Secretary of State
GULFSTREAM FOLIAGE IMPORTS, INC.

Principa! Place of Business Mailing Address

2636 KELLY PARK ROAD P.0. BOX 2448

APOPKA, FL 32712 US APOPKA, FL 32704-2448 US

A O R O ROR R

02012007 No Chg-P CRZE034 (11/05)

Feb 08, 2007 08:00 A

DO NOT WRITE IN THIS SPACE . e

- 59-2905472 Not Appiicable
i ; $8.75 additionat
- ) - ‘ o 5. Certificate of Status Desired | Faa Required
6. Name and Address of Curvent Registared Agent . .- e -, s e A .

151 OAK FOIT CIRCLE oL DO NOT WRITE
APOPKA, FL 32712 N THlS SPACE

8. The above named entity submits this statemant for the purposa of changing its registared office or registered agent, or both, in the State of Florida, 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typad of printed nama of regstorad sgenl and bte  apphcable. (NOTE: Regutarad Agam ngnacuca raquired when reinstatng) DATE
9. Elaction Campaign Financing $5.00 May Bo LT e
FILE NOWI FEE IS $150.00 on P y URooNDE27854
Trust Fund Contripution. 0 Addedio Fi i s L
After May 1, 2007 Fee will be $550.00 e e 0215/ 07-30075~025 150,00

10. QFFICERS AND DIRECTORS |
™E DPT _ .
NAME BRASS, DREWE. : o
STREETADORESS | 1121 CAK POINT CIR -
CITY-ST-2P APOPKA, FL — . o L e e -
TITLE VS ' ) :
NAME BRASS, SHARON K.

STREETADDRESS | 1121 CAK POINT CIR
Ciry-Sr-2IP APOPKA, FL

TIE . . -
NAME

e | " DO NOT WRITE
 IN'THIS SPACE

NAME
STHEET ADDRESS )
CiTY-5r-ZIP R

TE -
HAME

STREET ADDRESS
ciy-§t-21P

TITLE
NAME
STREETADDRESS

CITY.5Y-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stantes. | further certify that the information
indicated on this report or supplemental report is trze and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the r or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears int Block 10 or Block 11 if

changed, or on an attachg ith an addrass, with all other like empowered.

Dgws E. Prass 22071  YO]-§30-4770

RINTED NAME OF SIGNING OFFICER OR DIRECTOR L] Caytma Phona #

SIGNATURE:

e o ¥
BIGMATURE AND TYPED OR P




