2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23,2006 8:00 am

Secretary of State

DOCUMENT # P05000159839 02-23-2006 90006 037 ***150.00
1. Entity Name
AJC FLORAL & HOME DECOR CORP.
Principal Place of Business Mailing Address L RTATIR S
35 PRETORIA LN 35 PRETORIA LN
PALM COAST, FL 32164  US PALM COAST, FL 32164 US
S v R ERA AR EY T
Suite, Apt, #, etc. Suite, Apt. #, elc, 02202(506 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
QD '3 395,_3 7-3 Not Applicable
Zip. |_Counry . Zip - C_:ounlry _5._Cerificate_of Status Desired 0 §8.Z5 ﬁdd'i‘tiona1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAVALLO, ANTHONY J
35 PRETORIA LN Street Address {P.0O. Box Number is Not Acceplable)
PALM COAST, FL 32164
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbiigations of segisiered agen.

SIGNATURE

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Sanalura, tyoud o prrted nane of registered agunl and Gte it applicable. {NQTE:

F Aguni ug

FRGUHET Wi {1k CATE

9

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AdoedoFees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE pPveT 3 Detete TE O change [ Addition
HAME CAVALLO, ANTHONY J NAME
STREET ADDRESS | 35 PRETORIA LN STAEET ADDRESS
CITY-ST-2P PALM COAST, FL 32164 CITY-ST-21P
TITLE D O pelete TITLE O Crange (7 Addition
NAME CAVALLO, ANTHONY J NAME
STREET ADDAESS | 35 PRETORIA LN STREET ADDRESS
CiTY- 3T-21P PALM COAST, FL 32164 CITY-§1-2
[} S - — —— [ peite— —F WL —— — —_— - - - ~———[5}-Chenge——{=]-Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
113 7 Delete TOLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE [ Dalete TITLE [ Shange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-§7-2 CITY-ST-7218
TITLE 1 Detese e [Jchenge [ Adsition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-87- 1P CITY- S1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exam

ptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receives or trustee empowered to execute this repori as requised by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith ag address, with all other tike empowared.

Cavediuo

changed, or on an attachmen,

SIGNATURE:

SIGNATURE AND TYPED OR,

INTED NAME OF SIGNING OFFICER OR DIRECTOR

02/do|06

Dat Caytime Phane ¥




