2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # P05000128423 Secretary of State
1. Entity Name
CERTIFIED FLORAL DESIGNER, INC. 03-03-2006 90220 048 ***130.00
Principal Place of Business Mailing Address
1015 S. M ST 1015 S. MST. St
LAKE WORTH, FL 33460-5132 LAKE WORTH, FL 33460-5132
M R T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEl Numper g, Applied For

Mj ﬂ’)/ jw Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired J gg;;esqard:;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLINGEL, JOHN T % T .
1015 S. M ST. Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH, FL", 33460-5132
Esi City FL | 7o Coce

‘ §. The above named entity siomits 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 obligalicns of registared:agent.

; ‘v

SIGNATURE ik
w Signature, lyped of pﬁn:eﬁqa‘ne ol registered agent and bile i} applicable. {NOTE: Registered Agent signatura raguired whan reinstaing) DATE
: iy ~-:'|:-
) FILE NOWII FEé:iS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2006 Feé'\:ﬂdll be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DiIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 Delete TILE [ Change [ Addition
NAME KLINGEL, JOHN NAME
STREET ADDRESS | 1015 S, M ST. STREET ADDRESS
CITY-ST-ZIP LAKE WORTH, FL 334605132 CITY-§T-ZiP
TILE V8D O pelete TNLE {Jchange [ Addition
NAME PETROSKY, VINCENT NAME
STREET ADDRESS | 508 N. D ST. STREET ADDRESS
CITY-5T-2IP LAKE WORTH, FL 33460 CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O gelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-7P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-2IP
TITLE O Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or & r or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attal

SIGNATURE: 7\ ;;%;W mpowere\d/ QQMPW{_) / {{K%A é)

E’ i '-‘ [ AHD TYPED OR'PRINTED N, }ok SIGNING OFFICER OR DIRECTOR

Daytima Phong #




