FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am
ANNUAL REPORT | Secretary of State

03-06-2006 90002 007 ***150.00
DOCUMENT # P04000161459
1. Entity Name
CEBEE FOLIAGE, INC.
[}'UU Lo
Principal Place of Business Malling Address ' '
2636 KELLY PARK ROAD P.0. BOX 533
PLYMOUTH, FL 32768 US PLYMOUTH, FL 32768 US
e e AN EATE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
4! -21s ?0?3 Not Applicable
o Country Zio Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Rogistered Agent

Narme

BRUEHL, CHARLES R

2636 KELLY PARK ROAD Street Address {P.C. Box Number is Not Acceptable}
PLYMOUTH, FL 32768

¢

Gity FL | Zip Code

8. Tha abové named entity submits 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
the ebligations of registered agent.

L]

.
SIGNATURE :
* * Signature, typed or prinlad name of repstersy agent and Lita it applicatie. (NOTE: Registerad Agent signalure requirad when reinstatng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 5500 May Ba

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P 1 delete TITLE [OJchange [ Addition
NAME BRUEHL, CHARLES R HAME
SIHLET ADDRESS | 2636 KELLY PARK ROAD S FREET ADDRESS
CITY-81- 2P PLYMOUTH, FL 32768 CITY-5T-2IP
TILE O Dalete THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-SE-2IP Ciy-sr-219
e ] Detete TmE [ change [ Addition
MAME = . | . NAME  ~ - - -
SIREET ADDRESS STREET ADDRESS
CITY-51-2P Ciy-st-2ip
THLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21
TLE O petee TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST+ ZP CIny-SP-28
Wi ] Delete TIILE O Crange [ addition
NAME NAME
STREET ADDRESS ) STREET ADORESS .
CITY-ST-ZP CITy-§1- 2P

&g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
\; true afyd accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
EmpYywered fo execute this repon ggrequired by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 it

3/2/06 4578890024

Daytme Phone #

12, ) hereby certify that the infermation syppliad




