FILED
2O PO ANNUAL REPORT Mar 13,2008 8:00 am

DOCUMENT # P97000031627 Secretary of State
1. Entity Name
FLORAL LIGHT, INC. 03-13-2008 90031 029 ***150.00
Principal Place of Business Matling Address
200 OCEAN TERRACE 200 OCEAN TERRACE q“ us»--
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036 .
R BB g
Suite, Apt. #, ate. Suite, Apt, #, alc. 02072008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEl Number Applied For
: - 65-0762299 Not Applicable
ap Country ) Zp . Country 5. Cenificate of Status Desired O ?,89 Z;jq::&ﬂ;mnal
— ’6 Name ;nd Addnu_t;! Currunt Raglstarod Agont 7. Nama and Address of New Registered Agent

Name

MAJORS, CAROL -
130 HAVAJO ST Street Address {P.O. Bax Number is Not Acceptable)

TAVERNIER, FL 33070

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

* Signatura, typed or printed name of registersd agent and title i applicable. -  {NOTE: Registered Agent signature required when reinstating) ) DATE
. FILE NOWII! FEE IS $150.00 o Becton CampaignFinancing . _ - $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMEE O change  [7] Addition
NAME CICIC, ESAD MAME
STREET ADDAESS | 200 OCEAN TERR. STREET ADDRESS
CITY-ST-2IP ISLAMORADA, FL 33036 CITY-$1-ZIP
TITLE 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -St-1IP CITY-ST-2P
TLE [ Delete TMLE [ Change [T Addition
NAME ) NAME
” STREET ADDRESS |~ - STREET ADDRESS T
CITY-57-2IP CITY-ST-7IP
TIE [ Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2P CITY-ST-2P
TIE 1 Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE [ petete TIMLE [ Change [ Addition
NAME 1. . NAME
STREETADDRESS | * . ) : -  STREET ADDRESS L
CITY-ST-2P : CITY-57-ZP -

12. 1 hereby Csrllz thaf the information supplied with this 1|I|n does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repori or supplemantal report is true an accurate and that my signaturé shall have the same legal effact as i made under oath; that | am an officer or director
of the corporation or the recaiver or trustge ernpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aj nh all other like empowerad.

SIGNATURE: (A~ 3-7-0%

SIGNATURE AND TYPED OR PWEB NAME OF SIGNING OFFICER OR DIRECTOR Date Daytsma Phone #




