FILED
2006 FOR PROFIT CORFORATION .
ANNUAL REPORT May 04, 2006 08:00 AM
ecretary of State

DOCUMENT # P92000012023

1. Entty Name
KATIE'S HOUSE OF FLOWERS, INC.

F'rinupal- Place of Businessr Mailing Address Uﬂ;’ :]ﬂ ]E 1 ¢
402 BAYSHORE DRIVE 402 BAYSHORE DRIVE OOONEE1 721
NiCCVILLE, FL 32578 NICEVILLE, FL. 32578 05/19,/06~-80026-003 15000

=1 I REL O

03122008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE - I

59-3162844 Mot Applicable
5. Certificate of Status Desired O $8.75 Additional

Fea Raquited

6. Mamc aid Address of Current Reglistered Agent

LANOUE MR omo ~ DO NOT WRITE

NICEVILLE, F. 32578

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the Stats of Florida. | arn fzmiliar with, and accept
the ubhigations of registered agent.

SIGRATURE -
Signature, typed «or p- ated name of registerad agent and tile if applicable. (NOTE: Aegistered Agent signaturs requined when reinstating) DATE
FiLE NOW!!! FEE IS $150.00 8. Elaction Campaign Finanaing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
| 10. 77 COFFICERS AND DIRECTORS ] = T e — T o T
Tk F
NAKE LANOUE, ALAIN

STRES 1 MI0RESS | 1006 ROCKY BAYQU RD.

CITY -5 - 217 NICEVILLE, FL [Pp——

THLE VP

NAME LANGUE, ANITA CHRISTINE

STREEFADRESS | 1006 ROCKY BAYOQU RD.
CITY-S1- /P NICEVILLE, FL

o s -DO NOT WRITE

NAME
SWRERIADDRESS (T
CITY -1 AP

" INTHIS SPACE

TiLL e
AR e : e
STRLE [ AUDRESS LTI C

CITY-it 2P B oo e

TILe
NAME
STREEE AUBESS .
Gy .« 2P .

12. 1 hereby cartify that ihe informat] upplied with this filing doss not qualify for the exemptions contained in Chapter 119, Flarlda Statutes. | further certify that the information
mdicated on this report ar s emdntal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or directer
<t the gorporation or the peiver or frustee empow; to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

«hanged, or on an attagtimenl wi address, | other fike empowered. g}r‘
. Lare Oito_9mé Ho EXTTH
SIGNATURE{ Gomere_  Rlasy, .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fnonas #




