FILED

2006 FOR PROFIT CORPORATION - Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000058145 03-27-2006 90244 036 ***150.00
1. Entity Name
PLANT A SMILE FOLIAGE, INC.
Principa! Place of Business Mailing Address
30329 CR 437 P O BOX 357
SORRENTG, FL 32776 SORRENTO, FL 32776 '
e v ANV A ETA AR

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03072006 Chg-P CR2E034 {11/05)

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

20-280¢87 5’ Not Applicable
Zp Counlry zp Country 5, Certificate of Stalus Desired ] ?i'zg‘l‘;f:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _ _ —_ Name
STUTSMAN, MICHELLE B _
30329 CR 437 Street Address (P.C. Box Number is Not Acceptable)
SORRENTQ, FL 32776
City FL | Zip Code

8. The above named enlity submits this statemen for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, ang accept
the cbiigations ¢! registered agent.

SIGNATURE
Signaturs, typed or printed nhame of regrstered ager and e il applicable, (NOTE; Registersg Agent signature requirec when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD ) Detere TIRE [ change  [J Adaition
MAME STUTZMAN, MICHELLE NAME
STREET ADDRESS | P O BOX 357 STREET ADDRESS
CiTY-S1-21P SORRENTO, FL 32776 CITY-ST-2IP
THLE 7 Detete e [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TE [ Delete TINLE [ Change [} Addition
NAME i NAME
STRCET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TLE O oelete nne [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZiP
TITLE O betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-2IP
TITE O oelete THILE D change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CIly-§7-2IF

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or sugplemeantal report is true 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an atiachment with an a ity all sther like empowered.

Michelle Shirzman 3/ IZJ b ApT2SE v

D OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

SIGNATURE:

IGNATURE AND




