2006 FOR PROFIT COIRPORATION

FILED

- -~  ANNUAL REPORT
DOCUMENT # P01000078385 .. %
1. Erifty Name \

CAPE CORAL FLORIST INCORPORATED &

i

Feb 15,2006 08:00 AM
Secretary of State

Principat Place of Business Mamng Address
2401-C TAMIAME TRL . PO BOX 456308 .
SIEC PORT CHARLOTIE, FL 33949

PORT CHARLOTTE, FL 33852

I
[N
L
|
i
h

DO NOT WRITE IN ?‘HIS SPACE

ARERERT I

01072006 Ko Chg-P CRZEC34 (11/05)
4. FEl Numbar Appliad Far
65-1133218 Nat Applicable
- ; $B.75 Avatignal
§, Cetificate ot Status Desied [ Feo Ragitad

€. Nams and Atdress of Current Reglistersd Agent
4

KORMANN, ROBERT W ] ,

2401-C TAMIAMI TRL 5

PORT CHARLOTTE, FL 33952 ‘ ¥
i

L | t

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent, i i

! |
SIEMNATURE

8. The above named entily surmits this statement for the putposs of changing its tegistered office or registered agent, or bath, in the State qi Florida 1 am famiias with, ang accegt

Sigeature, tad or printed teme of régislered agent ard wha I spoteabls

: .
INGTE. Ragistarea Agen! Bnatura requires whan rinstatingl DATE

N B
9. |Election Campaigh Financing

FILE NOWN! FEE IS $150.00 :Tmst Fund Contritiution.

After May 1, 2008 Feo will be $550.00

$5.00 May Be
Added 1o Feas

1. CFFILERS AND DIRECTORS T
TRE Torc

NAWE KORMANN, ROBERT W
STREET Aooress | 2401-C TAMIAMI TRL

CT-ST-20 PORT CHARLOTTE, Fl. 33852

TLE DTVS

NAWE KORMANN, DEBORAH S

STRELY A0DRESS | 2401-C TAMIAMI TRL

CITY-S§1-27 PORT CHARLOTTE, FL 33852

—

IOLE
HAML
STREET ADDRESS

Cy-§7- Iﬁf?_ﬁ_’
TmE

NAME

STHEEY NDDRESS
CTY-51-218

e

NAME

SIREET ADDRESS
Ciy-§7-ap

do e e e b

TITE 0
AL i
SIREEF AGDRLSS i

CiN-ST-2P ?

LOO004 3558
2425705~ 68&348 003 150,00

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment

SIGNATURE:

12. 1 hereby certify that the irfarmation supptied with ihis filing does not qualify for !hﬁ exemptions contained in Cnapter 119, Flerida Statutes, | furiber ceriify (hat the information
mdicated on this report or supplemental report is true and accurate and that my gigralume shalt have o same iegal efiect as it made under aath, that | am an officer of direcior
of{he corporalion o7 the receiver gr lrustee empowered to exeFute this report &s tequired by Chapter BU7, Florida Stelutes; and that my narme appears in Block 1gor Block 114

%

v address, with all other ke amipawgred,
= = ; L//;'ﬂf s /faz:.ea.&/ /// > .94//,;‘,;4/ T

SIGNATURE AND TYPED OR MW SIGNING OFFICER TR qmem'cn

|

{



