2007 FO

R PROFIT CORPORATION
ANNUAL REPORT ™

FILED
Mar 02, 2007 08:00 A

DOCUMENT # P03000047954

1. Entity Name

SILK FLOWER DEPOT, INC.

Secretary of State

Principal Place of Business

5118 W, KNOX STREET
TAMPA, FL 33634-8030

Mailing Address

5118 W. KNOX STREET
TAMPA, FL 33634-8030

S M

'DO.NOT WRITE IN THIS SPACE

3 A

02222007 NoChg-P  CRZE034 (11/05)
4. FEI Number Applied For
65-1185338 Not Applicable
$8.75 additional

5. ificate of i
Certificate of Status Dasired O Foe Required

6. Name and Address of Current Ragistered Agent

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

:‘?Z . ' B ,t" -‘s

~.-..‘.. ‘.—..as IS

DO NOT WRITE
IN THIS SPACE

’:4.1 A

z

k

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe chligations of registered agent.

SIGNATURE
Sigralute, typed or printed nama of rag:stared ageni and tille If appicabley (NGTE Ragisterad Aganl Egnature raquisd whan renglaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.lnancmg $5.00 May Bo LD ‘Uﬂﬁ‘:qtq
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees - 7 o ;, R
03/ 1 UT-B0047-016 150,00

10, QFFICERS AND DIRECTORS } K w b, e .

Fy . H ab, 4 oy ey A

TTLE FD s Ty e et " L

# '

NAME WU, LARRY . ’

STREET ADORESS | 1704 BERMUDA GOURT e T e

Ciy-st-ae SAFETY HARBOR, FL 34695 > H . s e

TITLE R ‘, X .

NAME ¢ . ' \ - H

SIREEY ADDRESS ' . '

CITY-§T-2IP . , ; ; i

1 ® : 3 ¢ I

TTLE

NAME . o, e, .

SIREEY ADDRESS _ ‘ Y iaK e R I L II‘..‘E{.} N L .

orv-s1 20 DO NOT WRITE" " .

TILE N . ; E:' ‘ ,

IN THIS SPACE' .

STREET ADDRESS ) L

CITY-5T. 2P oo me e 0y B

Tme .

. R 1 t. N

NAME i ; [ o P a vt

STREET ADDRESS ERE

CITY-S$5- 2P . PR

E r comert . el S S

TINLE . . g R \ Pl

NAME ! .

STREEY ADDRESS KRR Lo e DR

CITY-§T-21P . e ; ., "

12. | hereby cerify 1hat the information supplied with this hll doss not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplamental report is trua an accurate and (hat my signature shall have the same legal effect as if made under oath; that | an an afficer or directar
of tha corporatian or the receiver or trustee empowered to exacyte this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other 7 empowered,

SIGNATURE: awvy (A §13-889-9¢9¢

SIGNATURE AND TYPED lba PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrms Phons ¥
1




