2006 FOR PROFIT CORPORATION FILED

L

ANNUAL REPORT
Mar 02, 2006 08:00 AT
DOCUMENT # P02000093033 o Secr,etary of State

1. Entity Name
CRAZY DAISY, INC.

-# Principal Place of Business Mailing Address
4115 W SPRUCE ST 4115 W SPRUCE ST
TAMPA, FL 33607 TAMPA, FL 33607

IR

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « FE e Aoea o

22-3868649 Net Applicable

0O $8.75 additonal

5. Centiflcate of Status Desired Fes Required

8. Name and Address of Current Registered Agent
BUSINESS FILINGS INCCRPORATED
1203 GOVERNORS SQUARE BLVD DO NOT WRITE

SUITE 101 T N P PO _
TALLAHASSEE, FL 32301-2960 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famillar with, and accept
the chiigations of reglstered agent.

SIGNATURE
Signature. typed or priniad name of regTstered agent and title I} applicable. (NGTE: Registered Agent signature require whan reinslating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contributior. O Acded to Fees
10. OFFICERS AND DIRECTORS _ B | -
TITLE PVTS
NAME GLASS, DENISE
STREET AODRESS | 4115 W. SPRUCE ST
ov-sT-2¢ | TAMPA, FL 33607 UOODa045ERT 3
— 03/ 1370680005006 150,790
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE i
NAME

avsiw - DO NOT WRITE
o IN THIS SPACE

NAWE
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
GITY- 5T-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contalned In Chapter 118, Florida Statutes. | further certify that the information
ncicated on this report 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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with all ofher Jike empowarad.

SIGNATURE: __ A JIAF H— ‘ Jﬂ?fw/oc,

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytima Phons #




