FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P04000043347 03-17-2006 90141 035 ***150.00

1. Entity Name

SONYA'S DESIGNER SILK FLORALS, INC.

Pringipal Place of Business Mailing Address :) U U ﬂ 3 4 1 G N

22287 CROOM ROAD 22287 CROOM ROAD

BROOKSVILLE, FL 34601 US BROOKSVILLE, FL 34601 US
Suite, Apt. #, etc. Suite, Apt. #, stc. 01262006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FE| Number Applied For
20-0824540 Not Applicable
Zp Country Zip Country 5. Cerfiicate of Status Desied (3 98+73 Additioral
Fee Required
6. Name and Addresgs of Currant Reg!stered Agant - 7. Name and Address of New Reglstered Agent’ o
. Name

KENNEDY, SONYA

229287 CROOM ROAD Strest Address (P.O. 8ox Number is Not Acceptable)
BROOKSVILLE, FL 34601

City FL i Zip Coce

BRI W

.-8. The above named entity submits this statement for the purpose ol changing its registered offica or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
. . the obligations of registared agant.

SIGNATURE - =+ o efnre w2
TN .ot . Sigretura, yped o prinied name of registacad agant and title if applicabie. (NOTE: Ragistered Agant signaturs requirsd when reinstating) DATE

3 :
- 1+,» FILE NOWIII FEE IS $150.00 8. Election Camnaign anancing $5.00 may Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
1 .
10. ot _ . —.i..# _QFFICERS AND DIRECTORS 11. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE « % P 3 celee TITLE O cnange [ Acdition
NAME KENNEDY, SONYA NAME
STREET ADDRESS .| 22287 CROOM ROAD STREET ADDRESS
CITY-ST-2iP BROOKSVILLE, FL 34601 CiTY-5T-2IP
TILE O pelete TIME [ Change [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-ST- 21 CITY-S1-2P
TITLE [ pelete TITLE [ change [ Addition
NAME — o .. NAME — - - - e ——— - S— ==
STREET ADDRESS STHEET AODRESS
chy-St-2p CITY-ST-2IP
TITLE 3 petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S3-2p CIy-$7-2I9
TITLE  Deleto TTE [ Change {7 Addition
NAME Lo NAME
STREETADDRESS | - ' ~» N STREET ADDRESS
CITY<ST-2IP e i CITY-ST-2P
U R 0] Delte TITLE [ Change [ Addition
NAMEAT PN 11 Lo ororEey KAME
STREET ADDRESS” | ! R o : STREET ADDRESS
CITY.ST-2IP o CITY-ST-2IP

.12, L hereby cerlilg that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

* w~indicated on this raport or supplemental report is true and accurate and that my signature shall have the same tegal efiect as i! made under cath; that | am an cificer or director
‘of thé corporation or the receiver or frustes ampowered to executs this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an acdress, with all other iike empowerad.

SIGNATURE: ¥ Seonua. \D \M%Q.Am 3//1’%7/0&, 2551549657

SIGNATURE AND MO‘R PRINTED NAME OF SIGNII DOaytme fhone ¥

™~



