2006 FOR PROFIT CORPORATION

ANNUAL REPORT

" DOCUMENT # P03000037420

FILED
Mar 29,2006 08:00 AM
Secretary of State

1. Entity Name
FABULOUS FLOWERS, INC.

Principal Place of Business Malling Address

2780 N. FLORIDA AVENYE, P.0. BOX 1401

SUITE 3 .. HERNANDO, F1. 34442
HERNANDO, FL 34442

— 1 (R MR

] 83012006 No Chg-P CR2ED34 (11705}
DO NOT WRITE IN THIS SPACE PR T ApieiFa
14-1§79188 Not Appu@_]
5. Cenificate ot Status Deskwed {3 ?gs;fq Hddanal
8. Name arrd Addvess of Current Repistered Agent T
MCLAUGHLIN, MARGARET L DO NOT WRITE

09080 5. WATERVIEW DRIVE
FLORAL CITY,, FL 34438

IN THIS SPACE

i

8. Tha above namett enily submils this statement tar the purpose of changing its regis!e:éd office or registeced agent, or both, In the State of Florida. | am familiar with, and accept
the ohligations of sepisiesed ager.

SGNATURE

Bigrature, lyped or prited o of registered agend anve 1nle | epplicat:ie. (ROTE: Registaod Agent signarure requited when celretasing) DRTE
FILE NOWAY FEE 13 $150.00 9. Election Campaign Fnancieg $6.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. Added to Fees
10. OFFICERS AND DIRECTORS T
me } =3
HAME MCLAUGHLIN, MARGARET ’_}BQDDD,QBQQEI

STRCET AGDRESS | 080 &, WATERVIEW DR.

04/12/06-80025-007 150.00

CRy-£T- 07 FLORAL CITY, FL. 34436
T VP
NAML CUTLER, STEFANIE

STROCY ACOFESS | D051 E. SLVER OAKS TRAIL

oITY-57-2P INVERNESS, FL 34450
L b

e 5

HEMT CUTLER, STEFANIE

STRECT ANDFESS | 8051 E. SILVER OAKS TRAIL
CITY-57-2¢ INVERNESS, FL 34450

o - DO NOT WRITE
IN THIS SPACE

AL
SYREET ADERESS
Gx-5T- 20

TME

NARE

STREET AOIESS

CiTY-57-ZP
TILE

HAME

STREET ADBRESS

CiTy-5T-3F

42. 1 oy certity that the infermation supplied with This Titng does not qualify far he exemptions contained in Chapter 119, Porida Satutes. T furthar cerify that the infoimaiion

indicated on 1his repon or supplemental repart (s true and accurate and that my signakure shail have the same legal effect as § made under oath, that | am an cificer ar ditecior
of the carparakon of ha receiver o Wustes em: d to execute this report as requised Dy Chapler 607, Flodda Statutes; amd that my name appears in Block 10 or Block 111

changed, or on an atiachment with an addiess, with alf other Jike empowered,
[
. ; b 252-%37-9657
Dais Oyt PHora §

OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:

SIGNATURE ANT:




