2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P05000080408 Feb 01, 2006 08:00 AM
¥ enity dame Secretary of State
t’-‘OCONUT ORCHIDS, INC. .
Principal Place of Business ) S h:ia—iaﬁ;:.@ess_ ) -
17120 SW 84 COURT 17120 SW 64 COURT
SW RAMCHES FL 33331 SW RANCHES FL 33331 .
” - LT
2. Principal Place of Business 3. Maling Address - N
Sutte, Apt #, st S Suite, Apt. #, 21c. tst MOORE CR2EQ34 (10/05)
City & State T | Cwasae 4. FE} Number [Appied For
: 7 Net Appicar
Zip ' Country ap Country 5. Cerlificate of Staius Desirad O ge.;-g?q 3?:;“0"“
6. Name and Addressfpf Current Registered Agent ) ] 7. Name and Address of New Registered Ageht '
o Name
I%L%ASI\\IIUKGQLCE E)GF?T Street Adaress (F.O. Box Number 15 _N-d: A_cééézab}e]
SW RANCHESFL333%1 YT T
City T _'liip‘fz'ip(:ode

8. The above named enbly sLbMils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accey.
the obligations of regustered agent. .

SIGNATURE M&Mﬂ / f 2 to / YoVs

.y
Signalwire, Iypan o prened name of regstered agent and ule f apphcacie INOTE Pegateied Agent signaties moaied when renstaiing) DATE f

 FILE NOWH! FEE IS $150.00 B
: After May 1, 2006 Fea Will Be $550.00
Make Check Payable to Florida Department of State |

9. Fiection Campaign Financing $5.00 may =
Trust Fund Contnpution. {1 Added to Fees

10, ~OFEICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE P ] Dejete L {3 Chenge [ Asdms
NAME TILLMAN, KALETA E HAHIE Uann e

STRECT ADDRESS | 17120 SW 54 COURT STREE? ADDRESS (1274 B;J«ﬁgggéégi-fﬂzz {50. 00
ary-ST-7P | SW RANCHES FL 33331 orry-ST-21P B .

TILE £ petere TiE [ Change At
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -§T-21P LIty -57-2P

T ]  DOoeme  fmu L5 Change L™
HAME o - o o NAME . o ) .

STREET ADDRESS STALET ADDRESS

CITy-37-21p CATY-5T- 2P

ML O D e Olonange s
RAME ) HAME

STAREET ADURESS SIREET ADDRESS

Giry-gr-zp OY-S1- 1P

THLE Oooeee e [ change [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY 8% 2P

i O3 eiete e ClCtange [T
HAME NAME

STREET ADDRESS STREEY ADCRESS

Y -57-79 ' vy -57-27

12. | hersby centify that the information supplied with tins filing does nat qualify far the exemptions contamed in Seclion 113, Florda Statutes. | tutther certify that e Information
indicated o this report or supplemental reper is true and accurate and that my signature shali have the same legal effect as i made under cath, that | am an officer or diraci
of the corporation or the recerver or rustee empowered to execule this report as required by Chagier B07, Florida Stawtes,; and that my name appears in Biock 10 or Block 1
if changed, or on an attachment with an addrass, with all ather tke*empowearad.

SIGNATURE: _@’%, C Dl }{aefgé T5q-430-4 55

0 OR PRINTED NAME GF SIGKRING OFFICER OR HRECTOR f Oate Caytimea Phona ¥




