2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M93198

1. Entity Name
GULFSTREAM FOLIAGE IMPORTS, INC.

Principal Place of Business Mailing Address
2636 KELLY PARK ROAD P.0. BOX 2448
APOPKA, FL 32712 US APOPKA, FI. 32704-2448 US
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02262008 No Chg-P CR2E034 (11/05)

FILED
Mar 31, 2008 08:00 A
Secretary of State

(R

4. FE| Mumber
59-2905472

Applied For
Not Applicable

[

5. Cortifcate of Status Desired ~ [] 9075 Additionaf

8. Nams and Address of Curment Reglstered Agent

BRASS, DREWE.
1121 OAK POINT CIRCLE
APOPKA, FL 32712

Fee Required

8. The above namad entity sutymits this statement for the purpose of changing its registered office or regtsiered agem or both, in the State ot FIorlda. 1 am familiar with, and accept

the obligations of registared agant,

SIGNATURE

Sigriaturs, typad of prrilad name of regisierad agent ana titls d aoshcunia. {NOTE: Fog aterac1 Agani $IgNRaLUre required whan reintating)

DATE

FILE NOWAI! FEE IS $150.00 9. Election Campalgn Financing
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Confribution.

$5.00 MeyBe

10. OFFICERS AND DIRECTORS ]

TIE DPT

NAME BRASS, DREW E.
STREETAORESS | 1121 OAK POINT CIR
CITY-5T-71 APOPKA, FL

e Vs

NAME BRASS, SHARON K.
STREETACORESS | 1121 OAK POINT CIR
CITY-SF-7IP APOPKA, FL

TMme
RAME

STREET ADDRESS .
CiTY -ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-21p

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TnE

NAME

STREET ADORESS
CITY-ST-2IP

ff’d“th d 04,*11{8%‘ ?F!Bl %ﬁzpqg 15000

4 cAN L

Do NOT 'lerE

fué?‘
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12. | heraby cartify that tha information supplied with this flling does not qualily for the examphons confained in Chapter 119, Flarida Slatutas i 1urthar certlly that the 1nformahon
indicated on this report or supplemantal report is true and accurate and that my signature shalk have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE:

TURE ANC TYPED OR PRINTED NAME OF 3IGNING OFFICER OR OIRECTOR

[



