2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DDCUMENT # Pos000116020

1. Eniily Name

EVENT FLORAL INC

FILED
s Apr 26,2006 8:00 am
ecretary of State

04-11-2006 90112 025 ***150.00

Principal Place of Buginess Mailing Address

2600 NORTHBROOKE PLAZA DR 2600 NORTHBROOKE PLAZA DR -
SUITE 200 SUITE 200
e i I e SO
! b
11 i
2. Puncipal Place of Business 3. Mailing Address
Suite, ApL. ¥, eic. Suite, Apt. #, ale. 1st MOORE CR2E034 (10/05)
City & Stale City & State 4. FEY Nurmber Applied For
mfyﬁ" 333 g/ % Not Applicable
Zip Caunltry 2ip Country y . $8.75 Aaditional
§. Certificaie of Status Desired d Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent
Name

ACCOUNTING PLUS BUSINESS SOLUTIONS INC
5600 TAMAIMI TR N

SUITE 12

NAPLES FL 34108

Street Address (P.Q. Box Number is Not Acceplabie)

City FL I Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered allice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligalions of registered ageni.

SIGNATURE

Ay Durd o preoked name o reg

(NOTE- Rpgeirad Agen RgNaksm rpmad when 1onsiatng) DATE

9, Election Campaign Finanging

$5.00 MayBe
Trust Fund Contribution. {1

Added 10 Fees

OFFICERS AND DIRECTORS 11.

ADDITIONS /CHANGES TO OFFIGEAS AND DIRECTORS 1N 11
O Delets e O crange [ Aadition
NAME JAMES, JESSICA NAME
SIREEY ADDRESS | 2600 NORTHBROOKE PLAZA DR STRELT ADORESS
CrY-51-2¢  NAPLES FL 34118 CIFY-ST. TP
e O Delete TIME O Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Ciey-57-21p oIy -53- 29
THLE . O Detete (i [J Cnange {7 Acailion
NAME RAME
STREE1 ADDRESS STREET ADDRESS
CiTy-ST-7P ory-si-ze
TIME O deete TITLE [l Change [ Addition
NAME NAME
STREET ADDAESS STACET ADDAESS
Cry-sT-7p CIR-5T- 2
TIILE O Deime e D cChange [ Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-0p Cy-5T- 2P
LT O patste e [Jcrange [T Addision
HAME NANE
STREEY ADDRESS SIREET ADDRESS
CITY-ST. 2P CITY-§3-ZP

12. | hereby certify thal the information supplied with this Ting ¢oes nal quality for 1he exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repor! is true and accurate and that my signamure shali have the sarme legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiveyor b powered 10 exgcute this repon as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Block 11

DG 239l 2

SIGNATURE:
Daytrra Prone #

\

[ su-.)d}ﬁn: AWD TYPED OR PRINTED NAME OF SIGMIIG OFFICER R DIRECTOR
[ %




