w FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000002049

1. Entity Name

BOTANICAL CREATIONS, INC,

Principal Place of Business Mailing Address
1284 HARBOR HILLS DR 1284 HARBOR HILLS DR
LARGO, FL 33770 LARGO, FL 33770

R TR

01182007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T RopieaFo

35-2191329 Not Applicable

$8.75 Aaditional

5. Certificata of Status Desired 0 Fee Required

6. Name and Address of Current Registerod Agent

MCDONALD, THOMAS C : DO NOT WRITE

1284 HARBOR HILLS DR

LARGO, FL 33770 - IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or baeth, in the State of Flonda. | am familiar with, and accent
the obligations of ragistered agent.

SIGNATURE
Signature, typad or prnted nama ol ragieiersd agant and tile il applicabla {NQTE: Ragislared Agenl agnalure raquirad whan reinslating) Dale
! . . " . e e
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be _ o bhoooovaislg
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution [0  Added to Fees 05A15/07~20033-003 150,80

10. OFFICERS AND DIRECTORS l
TIME D
NAME MCDONALD, THOMAS C

STREET ADDRESS | 1284 HARBOR HILLS DR
CATY-ST-2IP LARGO, FL 33770

TIMLE D

NAME MCDONALD, STACY D
STREET ADDAESS { 1284 HARBOR HILLS DR
CiTY-5T-2IP LARGO, FL. 33770

THLE
HAME

e - DO NOT WRITE

" IN THIS SPACE

HAME
STAEET ADDRESS
CITY-57- 21

TITLE

NAME

STREET ADDRESS
CITY - ST-2tP

TILE

NAME

STREET ADDAESS
CITY-S1-21IP

12, { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemantal repart is rrue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeny wij dress, with all other Ilke empowered.

SIGNATURE: TT. . MEDoNAD - 4-2o-s] (121 283- 206

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phong #




