2006 FOR PROFIT CORPORATION e @?Q ID@
ANNUAL REPORT FLe

DOCUMENT # P98000004906 B OCT 10 M O Ob

1. Entity Name
ECT‘H’ 1(\1\ i u. N I“Tr-

CITY FLOWER SHOP, INC.
LLAHASSEE. fLORiBA

Principal Place of Business Mailing Address e
1823 HILLVIEW ST 5824 BEE RIDGE RD 319
SARASOTA, FL 34239 SARASOTA, FL 34233
cAanproy =P T
2. Principal Placd of Business 3. Mailing Address
225 7 KL W ASEuugTOw Blud
5“5.“; Apt. "_';‘:'_rp el Suite. Ap. #. Stc. 09082006  Chg-P CR2E034 (11/05)
0y " | I
City & State Cily & State 4. FEi Number Applied For
65-0825475 Not Applicable
Zi’ Lo et CAEROTA Zip Couniry 5. Certificate of Status Desred [ Eeaegesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name
VAN NOSTRAND, ROBERT

1823 HILLVIEW ST Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL. 34239

City FL l Zip Code

8. The above named entity subm

the obligations of:w@d
SIGNATURE — / A

thlsﬂWhengmg its registerad office or registered agent, or beth, in the State of Fierida. 1 am familiar with, and accenpt

?&\axura. typed or printed name ol registersa agent ana ttle if applicable. {NOTE: Regisiorad Apent signature requiad when reinstating) DATE
]
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 15, 2006 Trust Fund Contripution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O pelee TITLE [ Change [ Adition
NAME VAN NOSTRAND, ROBERT NAME P, e e
. .
STREET ADDRESS | 1823 HILLVIEW ST STREEF ADDRESS R W] = = W | W
CITY-ST-2IP SARASOTA, FL 34239 CITY-ST-2IP 1071070601 068--003 150000
TITLE 7 Gelete Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ oelete TITLE [JChangs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP civy-51-21p
WLE ] Detete TITE O Crenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 CITY-ST-71P
TITLE ' { Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ciry-51-7i7
TITLE 1 Delete TITLE ] <Change [ Addition
NAME NAME
STREET ADDRESS D STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP :

12. | hereby certify that the information supplled wi
indicated on this repart or supplemental
of the corporation or the receiver or Ir

xemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shail have the same legal effect as if made under cath; that | am an officer or director

ired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment

SIGNATURE: _ . @-26 =0k

LA
slo)\(rune AND TYPED OR PPHRTED NAME o’ymuu ofAIcER OR DIRECTOR Date Daytime Phone #

V4
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