FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ecretary of State
DOCUMENT # P93000074374
1. Entity Name 04-10-2006 90289 (18 150.00
COOPERS WAYSIDE FLOWERS, INC.
Principel Place of Business Mailing Address .
107 W SUMMIT ST PO BOX 730 0 0065733
WAUCHULA, FL 33873 WAUCHULA, FL 33873
e s DO
Sute. Apl. #.ete. Sure. Apt. 4, ete. 02082006  Chg-P CR2E034 (11/08)
City & State City & State 4, FEI Number Appled For
65-0443714 Not Applicable
Zip Country Zip Counry 5. Certilicate of Status Desired O gi‘;iﬁf:;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAMBERT, KENNETH A

1013 BRIARWOOD DR . . Street Address (P-O. Box Number is Not Acceplable)

WAUCHULA, FL 33873

City FL | Zip Code

the obligations ol registered agen

Ny N 4 o0l 0 b

SIGNATURE
e, Signature, (yped or printed nama'nrregis:eved agent and title i applicable {NQTE: Fleg|ﬁ';d Agent signature reguirad when reinstating) DATE
. FILE NOWII 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 Added to Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE P ) 3 Delete TITLE [J Change [T Addition
NAME LAMBERT, KENNETH A HAME
STREET ADDRESS | 1013 BRIARWOQOD DR STREET ADDRESS
CITY-ST-ZiP WAUCHULA, FL 33873 CifY-ST-21P
TITLE v [ pelese TLE [FChange [T Addilion
HAME BENNETT, RANDY L NAME
STREET ADDRESS | 811 ARROWHEAD LANE STREET ADDRESS
CITY-5T-21P BRANDON, FL 33511 CITY-$7-2IP
TITLE S O oetete me [} Change [ Addition
MAME BENNETT, JANET L HAME
STREET ADDRESS | 811 ARROWHEAD LANE STREET ADDRESS
CATY-ST-2IP BRANDON. FL 33511 CIry-ST-2F
TITLE T O Delete TITLE [ Change  [7J Addition
NAME LAMBERT, EILEEN M NAME
STREET ADDRESS | 1013 BRIARWOOD DR STREET ADDRESS
CITY-ST-2P WAUCHULA, FL 33873 CITY-ST-2IP
TITLE O oetete ILE ) Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-ZiP CITY. S7. 21P
TITLE O vetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-IP CTY-S1. 2P

12. | hereby cartity tha! ibe information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or rusiee empowered lo execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an altachment with an address, with a!l other |tk empowered.

-

SIGNATURE: b 06 S

SIGNATURE AND TYPED OR PRINTER HAME OF SIGNING OFFICER QR DIRECTOR Da'g Dayime Phone #




