FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNEJmtﬂENT #P00000082177 04-27-2006 90151 030 ***150.00
DANA DINEEN FLORAL DESIGN, INC.
Principal Place of Business - Mailing Address guuy s
1219 ALOHA LANE 1219 ALOHA LANE
CLEARWATER, FL 33755 CLEARWATER, FL 33755
T v AR R
Sufte, Apt. #, etc. Suite, Apt. #. etc. 01182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3671031 Nat Applicable
“p Country ap Country 5. Cenlificate of Status Desied ~ []  $8-7 3 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Tl Name
DINEEN, DANA
319 JEFFERSON AVENUE N Street Address (FéF %‘% ver is Not Acceptable)

CLEARWATER, FL 33755

™ o cloaenatee FL | ®5%9¢5

8. The above named ertjty submits thy r the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
==

the obligations f regk % / é
Apn/d

i

SIGNATURE

Sigr ‘a, typed or printed name of reg\ ] agenl and tie \I applicable. {NOTE: Regislerad Agent signature require when reinstating} DATE
FILE NOWI!' FEE 13-5155.6C 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be 5550_00 Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ petete TITEE O Change [ Acdition
NAME DINEEN, DANA NAME
STREET ADDRESS { 1219 ALOHA LANE STREET ADDRESS
CITY-5T-21P CLEARWATER, FL 33755 CITY-ST-2IP
TILE O Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-5i-21p
TIME [ Detete TITLE [ Ghenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21p
TITLE 3 pelete TIME O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
Iy -53-2IP oY 5121
TTLE [ Detete TME O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-S7-2IP
TILE 3 Delele TITLE [ Ghange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P f\ ™. oITy-S1-2P

12. 1 hereby certify that the informatign supplied with this fitihg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue endaccuraterand that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiverfor trusiee em), ered 1o bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, vith all othgr ke empowered. 71,7) 764, 17}77

/(/'v\d D/Mp/swu %ﬁm/% 727) %7547

TURE AND msn/oy-ﬂ’men NAME OF SIGNING OFFICER B DIRECTOR Oate Deyiime Phone #

4 4



