2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P38000074839 Secretary of State
1. Entity Narfe
05-08-2006 90282 040 ***150.00
LABIDSCAPE FLOWER GROWERS, INC.
Principal Place of Business Mailing Address
8221 HWY 674 POBOX7
e e H"Hll‘ “l mm m“"m IIL" ||m ||l|| Ill“ |‘||HI\|| N\I m\m Mll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, etc. 1s1 MOORE CR2E034 (10/05)
Cily & Siale City & State 4, FEI Number Appiied For
59-3529648 . Not Applicable
Zip Country <ip Country 5. Cartificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

\é\glifﬂwé:g??LYN J Street Address {P.O. Box Number is Not Acceplable)

WIMAUMA FL 33598

City FL Zip Code

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

the obiigations of regis

(NQTF Ragstered Agent signalure required when innslaling) DATE

9. Election Campaign Financing $5.00 may 82
Trust Fund Contribution.  [] Added to Fees

10, 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD O Delete e ovP Ol Change [ Adilion
v WILSON, CAROLYN J* AN P.daeon, Ance L

STREET ADDRESS {8221 HWY 674 B STRICTADORESS | . o0 Duk war

CnY-St2P [WIMAUMA FL 33598 - CITY-51-2IP wimpum & . FL 335 98

ik s J Belete e e f [ Change T Addilion
HAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CHTY-S1- 2P

THLF [ Detete TLE [J Change [ Addilion
NAME ’ B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-§T-20P

FITLE 3 Delete TITLE {J Change T3 Additian
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

TITLE [ Detate THTLE 1 Change £} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

12. | hereby certify thal the informaticn supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Blogk 10 or Block 11

if changed. or on an attachment with an address, with all er like empowerad.
SIGNATURE: / 0ol 4/’7’//;Z , /%g 3/ela ot §28)50( 5731

" SIGNATURE zaj Tvps,ppﬁ PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Diater Baytime Phone #
{




