2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 08:00 AM

DOCUMENT # P55000080162

1. Entity Name

BAYPORT FLORAL DESIGN, INC.

ecretary of State

Principal Place of Business

5950 BAYPORT DRIVE
TAMPA, FL 33607

Mailing Address
5950 BAYPORT DRIVE

TAMPA, FL 33607

OGO

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 01262008 Chg-P CR2E034 (11/05)
Chy & Slate City & State - 4, FE| Number Applied For
59-3333289 Mot Applicable
Zip Couniry e Country 5. Certificate of Status Deslred a $8.75 Addtional
Fea Required
€. Nama and Address of Curment Reglstered Agent 7. Name and Address of New Registsred Agent
Nama

GASBARRO, MELANIE

2950 BAYPORT DRIVE Street Addrass {P.0. Box Numbar is Mot Accaptabla)

C
TAMPA, FL 336G7

City Zip Cade

FL |

8. The above named entity submils this statement for the purpose of changing its reglstefsd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbfigations of ragistered agent.
SIGNATURE M&.&Mn—- /.30 o
Fignaturg, typad or pnmad 9 of rogisterad agant and tlle Il apphcebis

DATE

(NOTE Registared Agent sigrature raurad whan reinstating)

9. Election Campaign Fin&ncing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI!l FEE IS $150.00 At 10 Fens

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADCITIONS [CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD 1 eiate e [ Changy [ Aadition
NAME GASBARRQ, MELANIE NAME R E N f et ey I
STREET ADDRESS | 2950 BAYPORT DRIVE STREET ADDRESS e e T A
FE L R Iy T (R
it aveogisithe i 05/13706-R0073-020 150,00
TITLE \Y ] Delete TMiE [ change  [J Addition
NAME IQBAL, JAMILA NAME
STRETT ADDRESS | 2950 BAYPORT DRIVE SUITE C STREET ADORESS
CiTY-ST-2P TAMPA, FL 33807 CITY-5T- 212
e [ Delete TILE [ crange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CINY-ST-2F CITY-ST- 2P
mE O oelete e Tl crangs L Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP ClTy-st-aiP
TILE CJ Detets THLE [Jchange [T Addiiion
NAME HAME
STAEET ADDRESS STREET AUDRESS
CITY-5T-21P Ciry-$1. 2P
e 3 Deete TiLE [ chenge [ Additicn
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for theﬁempﬂons contained in Chapter 119, Florida Statutes [ further certify ihat the information
indicatad on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as # made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowarad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawerad,

SIGNATURE:

L 30Dl
Dl

Cayiimas Phons #




