. FILED
2006 FOR PROFIT CORPORATION Aug 16, 2006 8:00 am

ANNUAL REPORT S t £ S tat
DOCUMENT # P02000048109 ecretary or dtate
1. Entity Name 08-16-2006 90001 034 ***150.00
CAREFREE ROSES, INC.
Principal Place of Business Mailing Address .
561917STW 5619 17 $TW . T
PALMETTO, FL 34221 PALMETTO, FL 34221
T e D cvreer eyl |1 L
Sufe. Apt. 4. exc. Sute, Apt. #. otc 08142008  ChgP CR2E034 (11/05)
i — ity & S umbet iad For
C’% RAD ENToa) FU C%I’f ben TN  FL " 043662007 e hogis
ﬁ'ﬁ_‘w ¥y Cﬁl“'xp ATee] %’q‘w &) Cﬁ"‘&” A_.n;ra Certificate of Status Desired [ ,?izfqgl‘:d”""a'
6. Name and Address of Current Registsred Agent 7. Neme end Address of New Registered Agent
WILDS, ERIC : o :'WAA.PCQU . wWeeH Jge,————
tree I k 0x ¥ g ce; e
!55?%1L9hn?ETTEl”10?1I;.LW34221 _,J_Qt;'d N &Bfwbe-f PO —
' ™ PRADENTIN FL 288 o5

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

WWWMM e L) sz(u./ ?/14 / ¢

ignaturs, typed or prinend name o ragi sgeni and i I appik Agent HgNANe requied when (einEatNgG) oAt
.. FILE NOWII! FEE IS $150.00 8. Electon Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., tha
- Due by Septombor 8, 2008 Trust Fund Contribution. O  Addedto Foes corporation did not receive the prior notice.
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ |P O Delete e DiChnge (] Addition
NMME | WILDS, ERIC NAME
STREET ADDRESS | 56819 - 17TTHST W STREET ADDRESS
crv-st-z7ik | PALMETTO, FL. 34221 CITY-ST-BP
TLE VP [ Gelete TME [ Change  [] Addition
NAME WELCH, AARON NAME
STREET ADDRESS | 105 25TH ST NwW STREET ADDKRESS
crr-sT-2p - | BRADENTON, FL 34205 CiTy-57-2P
TLE . O Delete TILE [JChange [ Addition
NAME .- NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiIy-$T-2p CTY-SF-7P
TME [ Detae e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS *
CIY-S1-7P CITY-ST-2P
e O Deteta TME Cchange  {] Addition
MAME RAME
STREET ADDRESS STREEF ADDRESS
"CITY-5T- 2P Y- ST-2P

12. | hereby certify thal the information supptied with this filin g does not qualrfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repert or 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 or the receiver of trustee empowered 1o execute this report as raquired by Chapter 607, Fiorlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress. with all other like empowerad.
SIGNATURE: _____( /m’ Mj 9/#/ Je _Tti-3¢6 —148Y

mmmnmoﬁmmmmm [ I Cate Daytime Phone #




