FILED
2006 FOR F ROFIT CORPORATION Feb 06, 2006 8:00 am

DOCUMENT # P03000081526 Secretary of State
1. Entity Name 02-06-2006 90068 036 ***150.00
HOLIDAY FLORIST, INC.
Principal Place of Business Mailing Address
2030 VS HWY 19 2030 US HWY 19 o
HOLIDAY, FL 34691 HOLIDAY, FL 34691 LA
T s ARG ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
14-1891357 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O ?i'gilﬁgeﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KQULIAS, VESTA M

704 RIVERSIDE DR. Street Address (P.Q. Box Number is Not Acceplable)

TARPON SPRINGS, FL 34689

City FL l Zip Code

" 8. Trhe above named entity ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatbns)oi registered agent.

" sianarure A2 e N e Gy neplied - HOULQLCLA D-2-09
Signatura, typad or printed name of registered agent and kg i applicable. (NOTE: Rugistyred Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added v Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TITLE PO [ pelete N [ change ] Addition
NAME KOULIAS, VESTAM NAME
STREET ADDRESS | 704 RIVERSIDE DR. STREET ADDRESS
CITY-SF-21P TARPON SPRINGS, FL 34689 CIry-S1-21P
TITLE S7D O Delote TME 3 Change [ Addition
NAME KOULIAS, NICHOLAS NAME
STREET ADDAESS | 704 RIVERSIDE DR. STREET ADDRESS
cay-sr-2p TARPON SPRINGS, FL 34689 CITY-ST-2IP ] )
TITLE O peletz TTLE [J Change [ Adsition
NAME NAME
STREEY ADDRESS STREET ADDARESS
Cmy-S1-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CIry-ST-21P
TILE 3 Delete umE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-S1-2° CITY-ST-ZIP
TITLE [ pelete TRE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

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 information
indicated on this report or supplementai report is frue 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 corporation or the receiver or trustee empowerad fo exocute 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 attachrnent with an addrass, with alt other like empowered.

SIGNATURE: Intaman i Crmpbedt - Kou teaks d-2-06  1972-947- [33b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIND OFFICER OR DIRECTOR Date Daytime Phone #




