2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Apr 06,2007 -08:00 Al

DOCUMENT # P92000012023

1. Entity Name

KATIE'S HOUSE OF FLOWERS, INC.

Principal Place of Business Mailing Address
402 BAYSHORE DRIVE 402 BAYSHORE DRIVE
NICEVILLE, FL 32578 . NICEVILLE, FL 32578

O A

03152007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o LR

59-3162844 Not Applicable

O $8.75 Additiona:

5. Certificate of Stalus Desirad Fee Required

6. Name and Address of Current Registerad Agent

1506 ROEKY BAYOU ROAD DO NOT WRITE
NICEVILLE, FL 32578 IN THIS SPACE

8, The above named enlity submits this statemant for the purpose of changing s regustered office or registered agent. or both, in the State ui Florida. | am familiar with, and accept
1he ohligations of registered agent.

SIGNATURE

Signature. typad or printad name of regisierad agert and btk f apphcabls (NOTE: Regisiered Agenl signature required wnan renslatng) DATE

) FILE NOWI FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. U  AddedtoFees

10. OFFICERS AND DIRECTORS [

TILE P

NAME LANOUE, ALAIN

STREET ADDRESS | 1006 ROCKY BAYOU RD. | JWDUF*H‘IFQ’-IUQQ
_~ LTS b

LA Lo D4/ 17/07-50002023 158.75

TMLE VP

NAME LANQUE, ANITA CHRISTINE
STREET ADDRESS | 1006 ROCKY BAYOU RD.
CITY-ST-2IP NICEVILLE, FL

TIILE
NAME

ey | DO NOT WRITE

e A IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TILE

NAME

SIREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cerlify that the information suppliad with this filin g does not gualify for the exemptions contained in Chapter 113, Florida Statutes. | further caerlify that the information

indicated on this repo supplememal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an offlicer or direclor
aiver ar truslee prfpowerad 10 exacute lhls report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, oron a altach aphwith an ad 5. wilh all other [ike em) red

G K evcrn W [ Ao a b /47»@/‘(:().7- Ph &SFIRY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Date Daylame Phone #
e




