2006 FOR PROFIT CORPORATION
| ANNUAL REPORT
DOCUMENT # 542553
. Entity Name
L.&.EPP:A FOLIAGE, INC.
-";Tncipal Macs of Business Mailing Address
27600 SW 217 AVE 18455 3.W. 2647TH ST.
HOMESTEAD, FL 33031 US _ HOMESTEAD, L 33031

DO NOT WRITE IN THIS SPACE

3
|

FILED
Feb 06,2006 08:00 AM
Secretary of State

AR ELARERRRID

B

1052006 No Chg-P CRZEC34 (11/05)
4. FEY Number o TApplied Far
65-0268603 Nat Appilcahia

5. Certificata of Status Deslred

o $8.75 acditonal
Feo Required

DEMOTT, CAROLYN
18455 SW 264 STREET
HOMESTEAD, FL 33031 .

4. Name and Address of Current Rogistered Ageant

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpo:
the ebligailons of regisiered agent,

ta of changing s registerad office or registered agant, or both, in the State of Horida. [ am (amiliar with, and eccent

i

SIREET AUGRESS | 18465 SW 264 8T
GIY-$T-2* HOMESTEAD, FL

TIRE D

NAME DEMOTT, CAROLYN
STREEF ATDRESS | 18455 SW 284 ST
CITY-8T-2P HOMESTEAD, FL

TITE D .

NARE BUSTER, CHARLES 8. -
STRLET ADDRESS | 24050 S.W. 162ND AVE
GIRY-8T-2r HOMESTEAD, FL

TITLE D

HAME BUSTER, M.A.

STRELT ADORESS | 24050 S.W. 162ND AVE
LUY-$1-2 HROMESTEAD, FL B

TITLE

NAE

STRELY ADDRESS
CITY-ST-ZP

TITLE

NAME

STREEY ADDRLSS
CiY-5T-21P

SIGNATURE —
Signafure, Typed or IRinjod teve of Tagrsterss s and tite appm'abh. {WOTE Raglstared Agent sigratre reguled when minateting) et g
FILE NOWI!l FEE IS $150.00 9! Election Campaign Financing $5.00 ey 8o
After May 1, 2008 Fae will be $550.00 Trust Fund Confribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE o
MAME DEMOTT, JOHN C.

00000422
G2/ {7 A =ge 2 7 150.00

DO NOT WRITE
IN THIS SPACE

indicated an this report or supplemental report is frue an

12, 1heraby cedily that the infarmaton supglied with tls fet‘tng d
3l

of ihe corporation or the receiver o irusies empowered 10 ey
changed, or on an attachment with an address, with all othey fike empowered.

SIGNATURE: _Condie Dutwil ¢

arglyn DeMott

oes not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther artify that the information
Eourate and that my sigrature shall have the same legal sifect as i made under calh, that | am an officer or direclof
wecule this repont as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 111

1/18/06 305-248-5109
Ozt

SIGRATURE XKD TYPED OR PRINTED NANEI QOF JIGHING OFFICER OR QIRECTOR

Caylira Phone £




