2006 FQR PROFIT CORPORATION FILED

-~ " ANNUAL REPORT May 03, 2006 08:00 AM

DOCUMENT # P28000035967 ecretary of State — -
1. Entity Name
COLD LEAF CARE SYSTEMS, INC.
Principat Place of Business Mailing Address
13202 WORD OF LIFE DR, 13202 WORD OF LIFE DR
HUDSON, FL 34688 US - HUDSON, FL 34669 US
e g R AR ERAE IR
Suite, ARt ¥, eic. Suite, Apt. #, etc. 04302008 ° ChgP CR2E024 (14/05) R
City & State City & State 4. FEl Number Apphed For
59-35117714 Not Appiicable
Zip Couriry e Couniry 5. Cerfficate of Status Desired O gi’gesqg‘:ed;”‘mm
8. Name and Address of Curcent Registerad Agent 7. Name and Addcess of Rew Reglstersd Agent ]
tame '
HOFFMAN, SHIRLEY L
13202 WORD OF LIFE DR. —-- Streel Address (P.0, Box Numbar is Not Acceptabie)
HUDSON, FL 34669 . e
City o -#Lilizip Coda ]

8. The abava namead antity submits this statement for the purpoese of changing its ragistered ¢ilica or reglstered agerit, ¢ bath, in the Nate of Florda. | anr tamiliar with,and accep
tha obifigatians of registered agant.

BIGNATURE
Signaiure, typed o rinted rame of registared agertt ana i if appiicatile. - (MIOTE: Regisiarad AQert Signatura ragquired ahen famseaing) DATE
9. Election Campalgn Financing $5.00 may b
FILE NOWI!! FEE IS $150.00 - ay o8
After May 1, 2006 Fos wl?l be $550.00 Trust Fund Contribution. 00 AcdedtoFees
1, CFFICERS AND DIRECTORS . 7 ~ ADDITICNS/CHANGES {C OFFICERS AND DIREC] OHS 1N 11
TME PD 7 Deteter THE {3 Change {3 Addilion
HAME HOFFMAN, SHIRLEY L HARE HOOGROSS=aE
STBEET ADLRESS | 13202 WORD OF LIFE DR. STREET ADDRESS 05/ {%,%E[{%UI-J?%LUEE 150. 0
CiTy-SI-27 HUDSON, FL 34869 o CITY-5T-TF i .
TTLE 3 poere TME [3change T3 Addiion
NAME RAME
STALET ADDRESS SEET ADDRESS
Gy -st-2 CIY-8T-0Ip
TME 2 pelete TTE {3 Change 1) Mddilon
NAME HARSE
STREET ADDRESS STREET ACDRESS.
CITY-ST-2P GrY-§1-2
THLE £7 Detate BILE ] {3 Change 3 Additlon
MAHE NARE
STAREET ADDRTSS STREET AGIRESS
CIFy-37-21¢ CIF-57-2IP
—d
THLE O peleie Tre {1Chenge 3 Addition
NAME NAKE
STREET ADURESS STREET ADDRESS
C3TY-81-1p Cify-57-21p
THLE O potete TRE {JCrange  [J Addition
HAME NANE
STREET ADDRESS STRIET ADDRESS
CiTy-5T-2 CY-§T-7F

12, hereby corlify hal the information supphed with this fiing does not quakly for the exernplions containgd in Thapler 119, Florida Statules. | further cerify tal the information
Indicated on ihis report or supplemental report is true and accurate and that my signature shall bave the same fegal effect as f made undes oath; thal | am an officer or director
of the corpaoration of the recsivar of Trustes empoweared 10 execute this report as required by Chaptar 607, Fiofida Statutes, and thal my name appests in Slock 10 or Siock 111
changed, ar an an attach t with an address, with a8 othar like empawersd,

SIGNATURE: .7/




