<2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13,2006 08:00 AM

DOCUMENT # PQ3000047954

1. Entity Name
SILK FLOWER DEPOT, INC.

Secretary of State

Mailing Address

5118 W. KNOX STREET
TAMPA, FL 33634-8030

Principal Mace of Business

5118 W. KNOX STREET
TAMPA, FL 33634-5030

DO NOT WRITE IN THIS SPACE

IR BRI

g2122008 No Chg-P CR2E034 (11/05)
&, FE! Number Apphied For
55-1185338 Mat Applicahla
i ; $8.75 scuitional
5. Gadificate of Status Desirec [} Feo Retuired

8. Name and Address of Curtant Ragistarad Agant

WU, LARRY
5118 W. KNOX STREET
TAMPA, FL 33634-8030

DO NOT WRITE
IN THIS SPACE

8, The above named entity sulimits this statemgnt 1o the purpose of changing its registered affice or registarad agent, ar both, in the Siate of Florida. | am familiar with, and ac%

the chiigations of registared agent.

SIGNATURE

Sigrature. lyped o printes name of regisiered pger and She i apmScatis

{HQTE:. Registered Agent signature required when reimtaing} DATE
i

FILE NOW!I FEE I3 $150.00

Aftor May 1, 2006 Fao wiit be $550.00 Trust Fund Cantributien.

9. Election Campaign Financing

1$5.00 May2s
: Added to Fees

10. OFFICERS AND DIRECTORS I

TiRE £D

NAME Wi, LARRY

STREET A0URESS { 1704 BERMUDA COURT B
CiTY-31-27 SAFETY HARBOR, FL 34695

TIE

NAME

STREEY ADDRESS
CiTy-ST-2%

e

HAMC

S7PEE] ADDRESS
Ly-s7- o9

ImEe

HAME

STREET ADDRESS
£17Y-35-7P

UE

RAME

SINEET AQDRESS
CIFy-§1-2p

TILE

MAME

STREET ADDNESS
Cry-5t-op

_ BRNNGEA243 )
03721 /06-80072-010) 150,00

DO NOT WRITE
IN THIS SPACE

12, §hereby caﬂilg that the information supplied with this tiling does not qualily for the exermptions conlained in Chapter 119, Florida Stefutes. { furthar ¢adity that khe- nlermation
accurale and Mat my signaturs shall have the same lagal elfect as it made under oath; that | arn an ofiicer or direcior
e 1D exacuts this ropor &4 requiced by Chapter 607, Floddd Statutes; and that my name eppears in Block 10 of Block T

indicated an {
of the carparalion or e receiver of trusies
changed, or on &n aitgchmant with an address, with aff other ke empowered,

SIGNATUREY _———> 4/t

is repart or supplemantal report is rus an

SIGNATURE AND Y\?{ﬂ FRINTED NAME OF BIONING OFFICER OR CIRECTOR

;wé’/é'/bé (338 9-F07sm

Date Dayire Prire #

)




