FILED

2006 FOR PROEIT CORPORATION Jul 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P01000021418 07-25-2006 90026 022 ***150.00
1. Entity Name
PALM SPRINGS FLORIST, INC.
Principal Place of Business Mailing Address
4106 BEACON SQUARE DRIVE 4106 BEACON SQUARE DRIVE Y
HOLIDAY, FL 34691 HOLIDAY, FL 34691 50 0 2 30 &3
Chse e e i OV
2. Principal Place of Busingss kN iling Address
PO. Rex 3402
Suite, Apt. #, elc. Suite, Apt. #, aic. 07142006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEI Number Apgdied For
}Jo fdau €L 59-3702180 Not Applicable
Zip Country 7'5 A 5 2_1 Couniry 5. Cenificate of Siaws Desied  [J fg-;asqggm“a'
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name

SHAW, ROBERT
4106 BEACON SQUARE DR. Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY, FL 34691

City FL | Zip Code

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

SIGNATURE ki
-Sggnamm. typed or printed narne: of registenad agen and utie if apphcante {NOTE: Registered Agent signature required when reinsialmg) DATE
" FILE NOWI FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTD ' 7 Delete TiILE [J Change [ Addition
NME .- o] SHAW, ROBERT NAME
STREET ADDRESS | 4106 BEACON SQUARE DRIVE STREET ADDRESS
ciy-sr-2ik . [ HOLIDAY, FL 34691 CITY-S1-2IP
WILE VSD K 0 Delete THILE [JChange [ Addilion
NAME DOWLING, JAMES . NAME
STREET ADDRESS | 4431 MITCHELL ROAD STREET ADDRESS
CITY-§1-ZiP NEW PORT RICHEY, FL. 34652 CITY-ST-2IP
e [J petete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-21p
THE O petete TLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF ' CITY-ST-7P
TNLE J Defete THLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CIrY-SF-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIyY-51-21p

12. | hereby certify that the information supplied with thig tiling does not quality for the exemptions contained in Chapier 119, Florida Statutes, | further certily that the information
indicated on (his report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of \he corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 807, Fiorida Statutes and that my name appears in Block 10 or Black 11 if
changed, or on an attay ent with an address, with all other like empowered.

SIGNATURE; Robe, T Shaw 22 Wt 727-54Y- Y22

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Difo Daytme Prane &

{ li



