2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ - FILED
DOCUMENT # P01000089479 ST Mar 16, 2007 08:00 AN

1. Entdy Name
KAUAI ISLE FLOWERS, INC. Secretary Of State

Principal Flace of Business' : Mailing Address
2211 - SEVENTH STREET NORTH ™~ 2211 - SEVENTH STREET NORTH
2. Principal Placo of Business - Mo P.C, Box # 3. Mailing Address
Suite, Api. #, elc o Suite, Apt, ¥, eic. 1st MOORE CReE034 (30;06}
City & Sia o City & S e
ity el ity ate 4, FEi Number 50-3746283 Applied S"or
Neot Apglicable
e Country Zip Country 5, Cerfificate of Status Desired [ fg-gfq Addtiorel
6. Name and Address of Current Regisiered Agent 7. Mame and Agdress of New Registered Agent )
Name ’
JOHNSON, KATHERINE K . _ . S — .
2214 - SEVENTH STREET NORTH ~ —~ —  —————== ~TEoot B cdS TP 0; Bok Numibor is Not Accopiable) T
ST. PETERSBURG FL 33704
City FL Zip Codo

8. The above named ontily submits this stalement for the purpose of changing its ragisleféd office or regisiored agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sigrature, ypad of prriad NEME of ragestered &gent anc e ¢ aspheabla, [NGTE, Regstered Agent yignalure reqiRed when seinsiating} : DATE

=

FILE NOWIl! FEE IS $150.00 8. Eloction Campaign Financing 55,00 may Be

Atter May 1, 2007 Fee Will Be $580.00 Trust Fund Contributh
Make Check Payable to Florida Department of Siate rustFund Contibuion. L1 Addedto Fees
10. £ OFEICERS AND DIRECTORS | KB A DDTICNG JCHANGES TG CEFICERS AND DIRECTORS 1M 11
e Po ' 7 Delele THE ) [ Charge [ Addition
NAKE JOHNSON, SCCT & NAME

STRLIT ADDRESS | 22717- SEVENTH STREET NORTH

SIREET ADDRESS . ]
2Ty SE-AP ST. PETERSBURG FL 33704 LIEY 81 2P ﬂg'(ggqggg%%%iié 1_{}2:] EEDTQF}

e T Change 1 Addikch
NAME

Bl VEID O patese
NAE JOHNSON, KATHERINE K

STREEY ADDRESS 221 1- SEVENTH STREET NOHTH S'ﬁu;ﬂﬁﬂﬂss
oIry-S1- 7P ST. PETERSBURG FL 33704 CIFY-ST-71P

e ) 3 Delele F Tl charge L) addition
NAKE A
STRLCT ADBRESS SHRELT ABDRESS

oy 81-4p LO0-50

i - ] Delete TnE ' [ coange ] Addition
A NAME

SIFLET ADDRCSS STREFY AURFSS

7Y S1- 2P CITY- 5177

nRE 3 Delete il [Jcienge [ Acdilion
WAME g

STRLET ABTRESS STRETT ADCRESS

oY SETP CHY-ST P

i i 7 Delete HALE [change [ Addidan
HAME HAME

SHETT ADTRTSS SIEET ADBRESS

Ty - 81- 49 Cliy-s]-AF

12. 1 hersby corily that the informalion supplied with this Rling docs not qualify for the exemptions contained in Section 119, Florida Stalutas. 1 further cartify that the information
indicatad on this report or supplomental report is true and accurate and thal my signatire shall have the same legal effect as # made under cath; that L am an officer or diractor
of the corporation or the racaiver siee empowored 1o axacute this repart as required by Chaster 807, Floricla Statutes: and that my name appears in Block 15 or Blogk 11
if changed, os on an attachment dress, wztfw all othser ke empowered. * { j ~c
H

Vi ea fresrdick
SIGNATURE:

W G20 74,

O NAME OF SiGNsNG OFFICER OR DIRECTOR Date Deyira Bhooe #

IIB TYPED OR PRINT




