| FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT# S35374 04-28-2006 90186 044 ***150.00
1. EntityNarne
FLOWERSOFPINELLAS,INC.
PrincipalPlacectBusingss MailingAddress 4 U 0 7 0 0 8 l
P.0. BOX 2765 P.0. BOX 2765
OCALA, FL 34478 US OCALA, FL 34478 US ST
ite Apt.#.8lc. ite, Apl.# etc.
Suite Apl..etc Sulte.Apt.#.etc 04242006  Chg-P CR2E034(11/05)
City&State City&State 4, FEINumber ApptiedFor
59-3070932 NotApplicable
Zi Count Zi Counti .
® oy " oy 5. CerlificateofStatusDesired O  $8.75 adaiiona
FeeRequired
6. N dAddressofCurrentRegisteradAgent 7. NameandAddresscfNewRegistaredAgent
Name
BOYLE.JACKRJR.
1206PASADENAAVENUES StrestAddrass (P.0O.BoxNumberisNctAcceplable)
SAINTPETERSBURG,FL33707
,\l‘--,-'
o City FL I ZipCode
8. Theabovenamedentitysubmitsthisstatementforthepurpeseofchangingitsregisteredofficeorregisteredagent,orboth,i ntheStateciFlorida.laméamiliarwith,andaccept
theobligationsolregisteredagent.
SIGNATURE -
Signature, typed el ] ble. (NCTE:Reg! qul enie instating) DATE
FILE NOW!II' FEE IS $150.00 9. ElsctionCampaignFinancing $5.00 MaybBe
After May 1, 2006 Fee will be $550.00 TrustFunciContribution. | AddedtoFees
10. OFFICERSANDDIRECTORS 1. ADDITIONS/CHANGESTOOFFICERSANDDIRECTORSIN11
TILE PSTD - O pelete TNE [ Change {7 Addition
NAME BOYLE JACKRJR. NAME
STREETADORESS | POBOX4187 STREETADDRESS
CiTY-51-2P SEMINOLE, FL337754187 CITy-S1-2¢
TALE [ deletz TILE [ cCrange [ Adasiion
NAME NAME
STREETADORESS STREETADDRESS
CITY-ST-2IP CITY-ST-7P
THLE [ nelete TITLE I change £ Addivion
NAME NAME
STREETADORESS STREETADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE 1 oetete TILE 3 change £ Acditien
NAME ’ NAME
STREETADDRESS STREETADDRESS
Cliy-53-ap CITY-ST-2P
TITLE 1 oetete THILE [ Change ] Addition
NAME HAME
STREETADDRESS STREETADDRESS
CiTy-51-2P chy-S1-2P
LE (1 Delete TITLE [0 Change £ Acdition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-S1-21P CITY-ST-2IP
12. Therebycertifythattheinformationsuppliedwithihis filing does not quality for the examptions contained in Chapter 119, Fiorida Statutes. | further certify (hat the information
indicatedonthisreportorsupplementalreportistrueandaccurateandihatmysignatureshallhavethesamelepaleffectasifmadeundercath;ihatlamanofficerordirector
ofthecorporationorthereceiverortrusteeempoweredtoexecutethisreportasrequiredbyChapterfQ7, FloridaStatutes;an dthatmynameappearsinBlock 10orBlock 114t
changed.oronanatiachmentwith anzress.withallotherlikeempowered. [ ,7 J 7
SIGNATURE: . . JHek . Boyie TR . "///5/&6 Fil-/ 42T
V SIGNATUREANDTYPEDORPRINTEDRAMEQF FICERORDIRECTOR 7 pae 7 OayumeProres




