FILED
2006 FOR PROFIT CORPORATION Mar 07. 2006 8:00 am

ANNUAL REPORT

9

DOCUMENT # P03000106816 Secretary of State
1. Enmy Name _ _ o4 e ofe
PEACE LILY PRODUCTS, INC. 03-07-2006 90015 028 150.00
Principal Place of Business Mailing Address
13393 OLYMPIC VILLAGE LANE 13393 OLYMPIC VILLAGE LANE 5 0 0 0 1 22 B
BROOKSVILLE, FL 34614 BROCKSVILLE, FL 34614
T S5 G0 00 G

Suite, Apt. #, elc. Suite, Apt. #, elc. 01052006 ChgP CR2EU34 (11/05)

City & Stata City & Stata 4. FEI Number Applied For

03-0529526 Not Applicabls
Zp Courtry Zp Couriry . Cariikaioof SahmDesied (3 $9-75 Addonal
8. Name and Address of Currem Registered Agent 7. Name end Address of New Registerad Agent
Name .
BAILEY, MARY L Mavy L. Bailey
535 PLUMOSA AVENUE Street Address (P.d Box Number is Not Acceptabie) 7
CLEARWATER, FL 33758
/3373 O/s/m/ﬂc— V//Ma Lane
Ci Zi
Wérivkjur[/f FL l Ip3‘/6 I

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

wy o

Sipnature, typed or prinked name of regatlvad agent poct i § appRcablo. (NOTE: Rogretenad Agart signatun requined when remstabng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g - D O oekete TIMLE 0 ) aAdress SIthange [ Mddition

N BAILEY, MARY L HAME Pary ;_ 6:;,/“

STREET ADGRESS | 535 PLUMOSA AVENUE SIRRETADORESS | /55 G5 A mp V. Ha e Lane

CIFY-57-1P CLEARWATER, FL 33756 CITY-ST-71P Aroe Ksur /I’ﬂ:’ ) }—/, Byl o

TILE [ Delete TMLE 1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY - 5T.21P CITY-5T-21¢

TITLE 7 pelete TIILE Ochange  [J Addiion

NAME HAME

STREET ADORESS STREET ADDRESS

CITY - 87- 79 CITY-51-7F

TME O peete TRE O Cane [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-1P ony-st-ap

TE [ Detote me [ Change [ Additicn

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z1P

TMLE O deese TIMLE [ Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 1P CITY- ST- ZIPF

12. { hereby certify that the information supplied with this fmr? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the mformation
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direttor
of the corporation or the receiver or trustee empowered 10 exaecute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad. or on an attachment with an address, with all other like empoweared

S|GNATUREMC7P)64¢&M Mary L. 5@/\«3,« J—/cf—oé 35&'&;077«/

AND TYPED OR PRINTED OFFICER R




