2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

Secreta f
DOCUMENT # P98000058881 ry of State
1. Entity Namo 05-01-2006 90340 029 ***150.00
FLORIDA WHOLESALE FLORIST SUPPLY, INC.
Principal Place of Business Mailing Address
970 SUNSHINE LANE 970 SUNSHINE LANE
SUITE SWITE J
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
PR v DRI IR

Suite, Apt. #, efc. Suite, Apt. #, elc. 04202006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-3523187 Not Applicabie
ap Country Zip Country 5. Cerificate of Status Desired O I§eae:esq mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name
ORTIZ, EMMA
§70 SUNSHINE LANE Street Address (P.0. Box Number is Not Acceplable)
SUITEJ
ALTAMONTE SPRINGS, FL 32714
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signalure, fyped or prinisd name of 1giiered Agent and Gl if applcabie {NOTE: Registered Agent signature requited when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. O Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE VP 1 Deiete Tme P/@Gﬂg"i O Change @’ Addition
NAME ORTIZ, EMMA NAVE Jesus Fagdn JR
STREET ADDRESS | 970 SUNSHINE LANE, SUITE J STREET ADDRESS
CY-S1-2iP ALTAMONTE SPRINGS, FL. 32714 Cmy-S7-21P
WILE 7 Delete TILE Clchange ] Aduition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S3-7P CITY-ST-21P
TLE O pejets TILE [ change [ Addition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE O petete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§T-2IP CITY-S7-2IF
THLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-Si-ZIP
TIRLE : O pelete Hit3 [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S3-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustea empowered to executa 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 an —with ali cther like empowered.

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phons ¥




