FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgﬂ?N?m':ﬂENT # P0OS0001 39479 03-15-2007 90017 044 ***150.00
EVERGREEN TREE COMPANY

Principal Place of Business Mailing Address YUUUUuUuUa

107 NW 75TH ST. STE. 2 107 NW 75TH ST. STE. 2

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

|

e 00

niwm,@,,que_‘ SAME.

E“’i A&" * e:r__tc' 2 Sulte, Apt. #, etc. 02222007  Chg-P CR2E034 (12/08)
Ciya State Ciy & State 4. FEI Number Applied For
Rainesville 4 20-3605433 Rioi Appicabis
?%2 & 0 4_ Country 2w Country 5. Certificate of Status Desired O ?g'gglmma]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C.C. ACCOUNTING CO 64/\ m-£r) Cu €enlec_.

101 NW 75TH ST STE.2 Sjreel Address (P.O,Box humber i Acceplable
GAINESVILLE, FL 32607 Lul8=i5 ) u@?&"f&'{ 55 Sl 2

Burnesville FL | 2% 0%

8. The above named entity submi
the obligations of regietefed agent.

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

SIGNATUREC e 02[z2[0F-
Uriegistared agent and titke { applcanke, (NOTE: Regsiered Agent Bgnatue naqured when (emstatag) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
ME P 1 pelete TNLE [ Change [ Addition
NAME CASTILLO, CARLOS A NAME
STREET ADDRESS | 101 NW 75TH ST. STE. 2 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32607 CITY-ST-ZIP
e VP 1 Delete TMLE [ Change [ Addition
NAME CASTILLO, SANDRA NAME
STREET ADDRESS | 101 NW 75TH ST. STE 2 STREET ADDRESS
CITY -ST- 21 .GAINESVILLE, FL 32607 CiTY-ST-2IP
TmE £ Delete TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-ZIP
THLE L7 Delete TILE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
GITY-ST-TIP CITY-ST-7P
TITLE [ Delete TILE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
Tme ] Delese TMme O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature ghall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter-607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attach itt ddress yith,all other like empowered.
SIGNATURE:{(%?E a 02/23/0% 65 2).3 3) 98\
" Eas Date Phone #

TSEIGNATWRE AND TYPED oRETTTESS OFFICER OR D




