2007 FOR PROFIT CORPORATION - - -
ANNUAL REPORT FILED

DOCUMENT # P05000152716

1. Entity Nams

Secretary of State

FLORO, INC.

Principal Piace of Business Maillng Address

1517 FULFORD ROAD . 1517 FULFORD ROAD
MONTICELLO, FL. 32344 US MONTICELLO, FL 32344 US

RO

01052007 No Chg-P CR2E034 (11/05)

Feb 09, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE FE A

20-3810123 Not Applicabie
; $8.75 Additional
5. Certficate of Status Desired [} Fee Required

6. Name and Address of Current Reglstorad Agent

7617 FULFORD ROAD DO NOT WRITE
MONTICELLO, FL 32344 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registared agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatwre, lyped of punted name of tegistered agohit ahd tthe | applicabie. (NOTE: Regwiared Agenl mgnaturs raquered when reinstaing} DATE
9. Election Campaign Financing . . _,
Afte: n‘f;:?g&%-fg;l&ﬁ'eg ?.250.00 Trust Fund Contriboution. O i&ia?!%%ﬁif ° ’UQDUDDS\:} 01 4‘:’ _ N
02/19/07-00023-020 150, 00
10. CFFICERS AND DIRECTORS |
TME P
NAME THIEL, NELDA E

STREET ADDRESS | 1517 FULFORD ROAD
CITY-ST-2IP MONTICELLO, FL 32344

TILE vP

NAME THIEL, JEFFREY E

STREET ADDRESS | 14265 BAKERWOOD PLACE
CITY-ST-2IF HAYMARKET, VA 20169

TMLE
HAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TMLE

NAME

STREET ADDRESS
CITy-87-2IP

12. | hereby certify that the informalicn supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have tha same legal effect as it made under oath: that | am an officer or diractor
aof the corporation or the receiver or trustas empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Black 11 if
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE: & T ~Meior €; Thher ~fhesiden” 2807 6Sb-r472

SJINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




