2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR} May 09, 2006 8:00 am
DOCUMENT # P99000036463 Secretary of State

1. Entity Name
05-09-2006 90072 021 ***150.00
IRIS AND BUTTERFLIES, INC.

Principal Place of Businass Mailing Address
207 S CIRCLE ST 3790 ENCHANTED QAKS LANE .
o T ”mlm ﬂl ‘l”l m“ ||m m“ ||m ||‘|| ““l |““ |m| |H|| ﬂ”ll' 'I ’“‘
2. Principal Place of Business 3. Malling Address /
X207 AMRCLE PARK Ye. 207 Cipece Faou D
Sulite, ADL #. elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘(05)
P s §
City & State Cily & State 4. FEI Number Applied For
S EALIIVG /L . EBARAING = . _ 65-0908505 Not Applicable
Zip U Country Zip Country . ) . $8.75 Additional
) 5. Certificate of Status Desired [} ‘ :
F3870 | Higtuguds| 33870 _|Higyands | Fos e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g;hgg%ﬁéﬂ'—:hEEg SAKS LANE Street Address (P.0O. Box Number is Not Acceplable)

SEBRING FL 33875

City FL Zip Code

8. The above named entity submits this staterpem for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions\ol%mered agent.

Signature, fyped o prted name of registered agant and Litle | apphcabie {NOTE Regrlared Agest signalure reguirad when renstating) GAITE

SIGNATURE

. FILE NOWN! FEE'IS $150.00. .+ ©
= "~ After May'1, 2006 Fee Wil Be'$550.00 ~.©
: ‘Make Check Payable to Florida Department of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. ] Added to Fees

i

10, ' QFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP 7 Detete DILE O Change [ Additian
NAME RIMER, JAMES M NAME

STREET ADDAESS | 3790 ENCHANTED QOAKS LN STREET ADDRESS

CIiY-ST-2P  |SEBERING FL 33875 CITY-ST-2P

TTLE P O Detete TITLE [ change [ Addition
NAME RIMER, KATHLEEN A NAME

STREET ARDRESS 13790 ENCHANTED CAKS LM STREET ADORESS

CY-ST-2IF SEBERING FL 33875 CITY-8T-ZIP

THLE O Detete TILE DO change [ Acdition
NAME 5 ) NAME

STREET ADDRESS o STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE 0 Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-81-2IP CITY-ST-21P o

TITLE 7 Deiete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST- 2P

HILE O oetete TITLE [ Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2P CIFY-SI-2P

12. | hereby certily thal the information supplied with this filing does not quality tor the exemptions contained in Section 119, Florida Statutes. | further centily that the intormation
indicated on 1his repert or suppiemental report is true and accurate and that my signature shafl have 1he same legal etfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or tlrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment withan address, wilh all other like empowered.

SIGNATURE: 7 /&a% ij/// 06 43 92-§27 (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date 7 Dagtrro Phona #




