FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000008769 ecretary of State
1, Entity Name 04-13-2006 90279 039 ***150.00
FLW-II, INC.
Principal Place of Business Meiling Address
1425 E AIRPORT BLVD 1425 £ AIRPORT BLVD
SANFORD, FL 32773 SANFORD, FL 32773
i |
2. Principel Place of Business 3. Mailing Address il i |
Suite, Apt. #, etc. Suite, Apl. #, etc. 04102008 Chg-P CRZEG34 (11/05)
City & State City & State 4, FEI Number Applied For
20-2212609 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0O Eg‘gfqlﬁf:;“mal
8. Name and Addreas of Current Registered Agent 7. Name and Address of Now Reglsterod Agont
Name
SPOLSKI, KEVIN :
1425 E AIRPORT BLVD Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32773
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regtstered affice or registered agent, or both, in the State of Florida. | am familiar with, and accep!t
the obligations of registered agent.

SIGNATURE
Signature, typed of printad nama of ragaterad ageni and ttle ¥ sppliczble. {NQTE: Rregisterad Agent sigrature required when nenstating) DATE
FILE NOWI!I :FEE IS $150.00 9. Election Campaii.;n ﬁnancing $5.00 MayBe
After May 1, 2006 Foo wiil be $350,00 Trust Fund Contribution. D AddedtoFees

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ pelete TmE [Jchange [ Addition
NAME SPOLSKI, KEVIN . NAME
STREET ADDAESS | 1425 E AIRPORT BLVD STREET ADDRESS
cry-si-2p | SANFORD, FL 32773 Gy-st-22
TE O pelete THLE [COcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GrTY-ST-2P CITY-S3-2P
TLE 3 betere TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-s3-ZP CrY-s1-2P
TIME . O petete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-57-24P CiTY-§1-2P
TLE ) Detete TE [Jchange [T Adettion
NAME NAME
STREET ADORESS STREET ADDORESS
CIy-51-ZP CITY- ST-2P
TLE (] Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
ciy-si-ap CrFy-ST-ZP
12. | hereby certily that the information supplied with this filing coes not qualify for thp&x tions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this repon or supplemental report is true and accurate and that mySi e shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowere execute this repopras ed by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an attachment wih an gadresg, with aY other like empowe,

* 4/10/06 407-322-8424

E OF BIGNINGYSFFICER OR DeecToR Teta Daytime Phona #

SIGNATURE:




