FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S t t Siat
DOCUMENT # P00000117728 ecretary ot State
05-01-2006 90458 041 ***150.00

1. Entity Name

LORILARSON FLOWERS, INC.

Principal Ptace of Business Mailing Address
935§ OAKHURST ROAD 9354 OAKHURST ROAD
SEMINOLE, FL 33776 SEMINOLE, FL 33776 6 0 D 3 1—9 84
s P s AT DD IR
9354 OAKHURST ROAD 9354 QOAKHURST ROAD

Suite, Apt. #, etc. Suite, Api. #, efc. 04252006 Chg-P CRZE@ (11/05)

City & State City & State 4. FEI Number Applied For
SEMINOLE, FLORIDA SEMINOLE, FLORIDA 58-3693238 Not Applicable

Zip Country Zip Country ' . $8.75 Additionay
33776 33776 5, Certificate of Status Desired O Foe Required

8. Neme and Addreas of Current Hegistered Agent 7. Name and Addreas of New Registered Agent

- - T/ ¢ Name - - T T - -

LARSON, LAURAR
8325 OAKHURST RQAD Street Address (P.Q. Box Number is Not Acceptable)

SEMINOLE, FL 33776

City FL I Zip Code

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

thoovlgaions °§" "3' Y @m Laurs R Lasson /@né 27,2006

Signatre, typed or previed narme of regemered agent and e | appicabie. {NOTE: Regemered! Agent mgrerury [Expured whev] renstiaing)
FILE NOWNI FEE IS $160.00- 8. Election Campaign Financing $5.00 may 8o

-Aftor May 1' 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oe [ Detete TIE Ol ctarge  TJ Addition
RAME LARSON, LAURA R NAME
STREET ADDRESS | 8325 OAKHURST ROAD STREET ADDRESS
SIFe-S1-ap SEMINOLE, FL 33778 CITY-ST-2P
TTLE 1 pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-ap CITY-51-7P
TLE 1 pelete TME O crange T Addition
NAME NAME
STREET ApoAESS-|- -- — — - STREET ADDRESS - - . o o —
CTY-ST-2P CITY-ST-TP
TTLE 3 vetere TME CJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$1-2P CITY-S1- 2P
WILE [ Detete TLE O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P GITY-ST-2P
mE 3 Detete THE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRIESS
Y- ST-2P CATY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor of supplemental report is true and accurate and that 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 of lrustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 1f
changed. or on an altachment &ith an address, with all otner like e ed,

T SIGNATURE: TURE ANC TYFED OR PRSTED NAME OF SIINNG OFFICER OR DIRECTOR Lﬁu‘eﬂ R Mﬁmi)n/ Wmﬁ ZQME




