2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11,2008 08:00 AT

DOCUMENT # P02000046670

1, Entity Name

ADDALIA FLORAL DESIGN, INC.

Principal Piace of Busingss Mailing Address = \%/&
1337 CAPE CORAL PARKWAY E 1337 CAPE CONAL PKWY E M_AA—/ D‘—Fj ’ db

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)
City & Staie . City & State 4. FEi Number Appliad For
01-0674447 Not Applicable
Zip Couniry “p Country 5. Certficats of Staius Desired O $8.75 adaitionat
Fea Required
6. Name and Address of Current Roglstersd Agant 7. Name and Addrass of New Ragistarad Agent

Name

TUM, CLINTON C
1337 CAPE CONAL PKWY EAST Straet Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33804

City FL I Zip Codo

8. The above named enlity submits this statemant for the purposa of changing its registered oflice or registersd agent, or both, in the State of Florida 1 amn familiar with, and accept
the obligations of régistered agent.

' . . !
Pt ol . L

SIGNATURE .
Signaturs, typad or panted rame of registared agent and blle if Bppkcadle. ANOTE: Regpsterad Agent signatura required when reinsialing) DATE
FILE NOWIIl FEE S $150.00 9. Election Campaign‘Financng < $5.00 may Be
After May 1, 2008 Feo .00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P . [ Deleta TILE {3 Change [ Addilioa
NAME TUMINELLA, CLINTONC HAME P o
SIEET ADDAEss | 1337 CAPE CORAL PARKWAY E STREET ADDRESS T A B9 100N
CITY-ST-21P CAPE CORAL, FL 33904 CITY-SI-2IP e i Smo=lde TR i
TITLE VPST 7 Delate TILE [ Change  [] Addilion
NAME TUMINELLA, SOLEDAD HAME
SIBEET ADDAESS | 1337 CAPE CORAL PARKWAY E STREET ADDRESS
QITY-ST- 79 CAPE CORAL, FL 33904 CITY-S1-2P
e [ oeteta TNLE [ Change [ Acuilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L [ Deter TLE [ change [ Acdilion
NAME NAME
SIREET ADDRESS STREEY ADDRESS
Iy ST- 21 : CITY-SI-7IP
ILE ] Delota TILE [ Change  [7] Addition
NAME KAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2F . - ) ) .. § cr-st-zp
NILE : ) Ooelee: + + f e ’ R [J Change [~ Addition
NAME . e . R NAME . .. —_— . .
STREET ADDHESS i STREET ADDRESS
crv-stiae ' - orv-srIE

12. | hereby cerlify that the information supplied with Lnis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 1hat the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 d

changed, or on an atlachment wi ddress, with alt other like empowaredgH
SIGNATURE: Z-7-Rogy 239 -5
ED NAME OF SIGNING OFFIGER OR DIRECTOR Delo [aytme Hhane #

Secretary of State



