2006 FOR PROFIT CORPORATION
* * ANNUAL REPORT (AR) FILED

DOCUMENT # P97000055135 S Feb 09, 2006 08:00 AN
. Enfy Narme 1% Secretary of State
FOLIAGE CONNECTION, INC.,
Prircipal Place of Business - Mailling Address
6748 WHISPERING PINES RGAD §748 WHISPERING PINES RCAD
B NRRMER R
2. Pnncipal Place of Business 3. Mailing Address ’
Sutte, Apt. #. stc. Suite, Apt. # elc. 1st MODRE CR2EN34 {10105}
City & State ) City & State 4. FEI Number Appiied For
59'3453958 Eot Appli_cat
Zio Country P Country 5. Certificate of Status Desired 'm ?eaegesq ggjétional
6. Name and Address of Current Registered Agent ?_Eame and Address of New Ragistered Agent ’ o
' Nare - -t
?%ﬁ%OARGgEHEQES;;\?EgUITE 328 Street Address (F’.O.iBox Number 1s Nat Acceptabie)
TAMPA FL 33647 — : - -
City ) o FL Zip Code

8. The above named entity submis this statement for the purpose of changing its registered cifice or regisiered agent. or beth, in the State of Floridd. | am famifiar with, and acte
the obligatons of registered agent. '

SIGNATURE

Signane, typed o pratea name of regeiead egens 20 S appiicatie [NGTE Regwiorea Agert spnatu requires whilf resiatingy - CaTE o T

_ FILE NOW!I! FEE IS $150'00,: 8. Eiection Campaign Financing $5.00 Mayr

After May 1, 2006 Fee Wil Be $550.00 © -
Make Check Pa{yal’mle to Florida [iépartm_en;»o! Siate A Trast Fund Contribution. - L1 Acded to Fees
18, OFFICERS AMD DIRECTORS 1. i EDDITIOMS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TINE D TRL ] Changs AR
NAME BENDER, DONALD L NAME HON0004 26505 '
STREET ADDRESS (5748 WHISFERING PINES ROAD STREET ADDRESS UE,"EH;’DBMEGQSQ-—DI? 150.0
omy-sT-2f |ORLANDO FL 32824 CITY-ST- 2P
e D O pefete e Dlomnge  [1a™
NAME BENDER, CHAD L ' HAME
STREET ADDRESS |5748 WHISPERING PINES RCAD STREET ADDRESS
Cv-SI-IF [ORLANDO FL 32824 CITY-ST- 2P
e © O oeteee T L OCmge O
HAME : - S e R T
STREEY ADDRESS SIFRET ADDAESS _
LHrY-ST-2P CiTy-ST-2P
THLE T3 Detste TMitE : O] Chargs ~ CTa
NAME NAME
STREET ADBRLSS STRECT AODRESS
CRY-ST-ZP CITY-$7-2F
TRE Ooelee ] ™ Dt 5407
HAME NAME
STREET ADDRESS STAEET ADDRESS
£ty §T-2P CAY-ST-2IP
BILE o 3 Detete i Ol Change 3
HAME MaME
STREET ADDRESS STREET ADURESS
CITY-5T1-2P : £iTy-ST- 2P

12. | hereby certly thal the nfoghatidn supphed with thes bling does not quality far the exe}'nptions contained Tn Section 113, FIo_rida'Sta’eutes.'i further certify that the I;l%rmai"r
ndicated on this report or glippleentat repor ss true ang,accurate and that my signature shall have the same legal sffect as if made under oath, that [ am an officer or direci
ol the corgoration of the rdceivey o frustes empowarago exaculd this report as requred by Chapter 807 Florida Stawstes; and that my namme appears in Biock 10 or Block -

#f changed, or on an attaghmeny with an empowersd.

%é%é 7, 3
SIGNATURE: . 7L F93/3
NATURE AND TYPED OR PERFITED NAME OF SIGNING OFFICER GR DIRECTOR e T4 hae ; Daytima Phone #




