2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1
+ Enity Moo o - Secretary of State
SEMINOLE FLOWER SHOP, INC.
Princigal Place of Business Mailing Address ) B
2619 S FRENCH AVE N ’ 2618 S FRENCH AVE
e T NCAEVERPRRIRER R
2. Principai Place of Business 3. Mailing Addrass
Sune, Apt. #, etc. i Suile, Apt. #, sic. 1st MOORE CR2E034 (10/05)
City & State Ciy & Sate - | 4. FEINumber _Sé_a 037174 :‘2:-\_‘:2?‘ I(!::: .
Zip Country Ze Country 5. Cerlificate of Status Desired O gfe g?q;ﬁf:;mal
| & Nameand Address of Current Registered Agent | T 7. Name and Address of New Hegistered Agent )
Mame
S&Lgo ggb%ji' '?}ﬁiéﬁ\éa AVE “Sirect Address (PO, Bowx Mumiber is Mot Acc_:gpzlbleT o -
SANFORD FL 32773 ————— - e
cy T T FL ' Zip Coge

8. The above named entity submits this statement for the purpose of changing its regtszered office or registered agent, or bath, In the State of Florida. T am familiar with, and accept
the abigations of registered agent,

SIGNATURE

Signasure, yped or prmed name of regreiered agen? and e & appheatie [NOTE Regsiares Agens signalurs rocursd when Jr:lnslarmq) DATE

2 - - T —_

v end h«p..mﬂ; Bt

8 F€ . . ,
Aﬂ.er May 1, 2006 Fee WIH B_e 355 ¥oi 9. Election Campaign Financing $5.00 way Be

Trust Fund Contribution, .[]  Added to Fees

< M,

Jq. B _ OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFF OFF(CEF{SﬁA&ID DIRECTORS (M 11
Tne D O teete me LEREVIEYERITC e {:[ g,
NAME POLOSKI, STANLEY A ' N ape 11 A05-80032-01
STREET ADDRESS | 26189 8§ FRENCH AVE STREET ADDRESS
CiTY-S1-Mp SANFORD FL LY-$1-2iP
TTE D O Celete ToLE 1 Change
NAWE POLOSKI, BELINDA G ' HAME
STREET ADDRESS 12619 S FRENCH AVE STREET ADDRESS
CITY-ST-2P SANFORD FL CinY-ST-7P
me. . R D N - S 1)1 ! . . e ] [ cChange [OAssw
NAME MCKIBBIN, ANN HAME
STREETADORESS 12619 S. FRENCH AVE. . SIREET ADORESS
Cr-SI-2P |SANFQR FL cIry- ST 2¢
THLE O oeleie TME I Change [ pdt
HAME NAME
SIREET ADORESS STREET ADBRESS
GHY-ST-DP CITY-5T-7P
e 2 Delete e H e Clae—
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST- 29 Y5117
inLe 3 Deiets NI [ Change [ At
NAME NAME
STREET AGDRESS STREET ABDRESS
GirY-§T- 21 CITY-st-2p

12. | hereby cemfy hat the informaticn supptied with Wis filing does nat qualﬂy for lhe exemp'uons cuntamed in Sechon 119 Fionda Sta‘u.nas I further certify that ihe information
inchcated on this report or supplemental report is true 8 ceurate and that my signature shall have the same Jega) effect as if made under oatn, that 1 am an officer or director
ot the corporaton or the receiver or fru execute this repart 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 other tike empowered.
%MIDJ ﬂ P/ fjf /-27- [A 40?-32}_('_0

SIGNATURE:
WA A 1P & s s el Bes LTt A A R T (et bt r= TR 3 I it e Ao O




