2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000009938 Apr 23,2007 08:00 AM;
1. Enlity Namo . . Secretary of State
REFLECTIONS PET URNS, INC.
Principal Place of Business Mailing Address
6225 72ND AVE N 6225 72ND AVE N ‘
PINELLAS PARK FL 33781 . PINELLAS PARK FL 33781 |
3 i} L
2. Principal Place of Business - No P O. Box # 3. Maiing Address
SU“G. Apl. #, olc. Suile, Apt #, olc. 15t MOORE CR2E034 (101’06)
Cily & Slato Cily & Slate 4. FEI Numboaor 59-3357639 Applicd F.for
Not Applicabie
Z Count Zi Counl i
® ounty P euntty 5. Cortiicate of Status Dosied [ 9875 Addional
Fee Required
6. Name and Address of Current Reglsterad Agsant -~ - 7. Name and Address of New Registerad Agont
Namo
GARIANQ, SHARON M
4681-78 AVE N Streal Address (P.O. Box Number is Not Acceplable)
PINELLAS PARK FL 33781 :
City FL | Zip Code
8. The abovo ramed enbly submils this statement for tho purpeso of changing its registored office or registered agent, or bath, in the State of Florida. | am famibar with, and accep!
the onligations of registerad agont.
SIGNATURE
Sgnatura, fyped or prinigd nama of registerad agen: and Lig * appheabls, (NOTE: Ragistared Agant sgnaiure required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TIIE [ Charge ] Adchuon
NAME GARIANG, SHARON M NAME
STREET ADDRESS | 4681-78 AVE NORTH STREET ADDRESS UongaoT2iges )
ony-si-zp | PINELLAS PARK FL CITY-ST-2p Os/A02/07T-20013-011 150,00
e T 2 Delele I CJchange [T Addilion
NAME GARIANQ, TERENCE C NAME
STREET ADDRESS | 4681-78 AVE NORTH STREET ADDRESS
CITY-ST-7P PINELLAS PARK FL CITY-ST-7IP
TILE [ Gelete TIIE [ change ] Addilion
NAMI NAME
SIREET ADDRESS STREET ABDRESS
Gl -51-21r : CINV-51-20
TLE [ Detete TIHE [ Change  {J Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-SI-2IP
THE 7 Delele THLE {7 change  {T] Addition
NAME NAME
SIRELT ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
i3 [ pelets TIILE [ change [ Addition
NAME NAME
SIREET ADDALSS STRLET ADDRESS
ClIy-SsI-2IP CITY-S7-ZiP
12. | hereby cerlily thal the information supplied wilh this filing does not qualify for the exemptions contaired in Scclion 119, Florida Statules. | further certily that the informaticn
indicated on this report or supplemental ropoert is lrue and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of lne corporaton or the receiver or rustoe empowered 10 oxeculs this report as required by Chapler 607, Florida Slatutes; and that my name appears in Btock 10 or Block 11
il changed, or on an attachment with an addresggAvilb/allsother like empowerad.
' /'—'7 — -
| 3 ; / b (72 ) L)Y
| SIGNATURE: __/_ 27 JERGICC C. GAeiAl (/1207 (722) 59845y
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dais Dayime Fricrg #




