FILED

2007 FOR PROFIT CORPORATION Jan 26, 2007 08:00 AM .

ANNUAL REPORT
DOCUMENT # P0O0000006540

1. Entity Nama
BRIGHT PETALS FLORIST, iNC.

Secretary of State

Principal Place of Business Mailing Address
1302 HOMESTEAD ROAD NGRTH 1302 HGMESTEAD ROAD NORTH
LEHIGH ACRES, rL 33936 LEHIGH ACRES, FL 33936

AR R

01112007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PRrop ppedror

65-0986925 Not Applicaple
- . $8.75 aaditionat
8. Certilicate ¢! Status Desired O Fee Raquired

6. Name and Addrass of Currant Registerad Agent

A . DO NOT WRITE

401 POINSETTIA AVE

LEHIGH ACRES, FL 33936 IN THIS SPACE

8. Tha above named entity submils this statement for the purpase of changing its registarad offica or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent

SIGNATLRE
Signature, typad of printad name ol regi agent and btie il (NOTE, Regisiersd Agent signalure required when ransiating) DATE
9. Election Campaign Financing $5.00 May B
FILE NOW1I FEE IS $150.00 ST , ay Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Feas UDDD, [ C'B'ER
- WHIEE=TY I M Ty i Loo eV O o MR 1
10. OFFICERS AND DIRECTORS I =T = e L i
TMLE P
NAME SHOPP, LORI *

STREEY ADDRESS | 1302 HOMESTEAD ROAD NORTH
CITY-§1-2IP LEHIGH ACRES, FL 33936

MLE

NAME

STREET ADDRESS
CHY-ST-2iP

Lk
NAME

v DO NOT WRITE
o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-51-ZIP

TITLE

NAME

STREET ADDRESS
CITY-SI-p

L . < .
NAME ’

STREET ADDRESS . ;
CITY.ST.2IP : i

- . o

12. [ hereby certily that the information supplied with this fifing does nat quaily fer the exemptions contained in Chapier 119, Flarida Statutes. | turther cartily that tha information
indicated on Ihis report or supplementa report is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or irustee empawared 10 exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Dals Daytrme Phana #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

\

changed, or on an attachment with an addrdss, with all olhegn owered.
SIGNATURE: &\QD 2 (2307 393K 6lb




