2006 FOR PROFIT CORPORATION FILED
ANNUAL " REPORT (AR) | Feb 21, 2006 8:00 am

DOCUMENT # 395147 Secretary of State
1. Enlity Name
02-21-2006 90031 007 ***150.00
LAKESHORE TREE FARM, INC.
Principai Place of Business Mailing Address
10444 KIRBY SMITH RD. 10444 KIRBY SMITH RD.
T T H“‘“ ’Nl lI’ I”I’ ’ll\l Im‘ '“‘ lm( m“ Iml lu |l|ll |‘I“||‘ .‘ 1"'
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite. Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FE! Number Applied For
59-1378308 Not Applicable
zp _ Couniry aip Country 5. Certificate of Siaius Desired | gese.ggu.;?:;ﬁanaf
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— Name -
EEI\;KS%E/EEIGE AVE Streel Address (P.O. Box Number is Nol Acceptable}
ORLANDO FL 32801
City FL Zip Code

8. The above named enfity si.ibm{ls this staternent for the purpose of changing its registered office or registered agent. ar both, in the Siate of Hlorida. | am familiar with, and accept
ine obligations of registerad agent.

SIGNATURE

Sigaature, ynad ar prnted namy of requsterad agont end e d apobcable (NOTE: Regstered Agert sighatue required when reastating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [J  Added to Fees

OFFICERS AND DIHECTORb 1R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delele TLE {1 Change ] Addition
NAME YATES,ED NAME
STREET ADDRESS | KIRBY SMITH ROAD STREET ADDRESS
CiTY-ST-2P ORLANDO FL CIY-S1-71p
E - sT -~ -~ 7 Delets TILE T [JChenpe [ Addition
NAME MICHAEL CLOUSE HAME
STREETADDRESS | KIRBY SMITH ROAD STREET ADDRESS
on-st-ar |ORLANDO FL CiTY-ST-7IP
e Ve - - SRR 10 1 ) S i [ change £ Addition
NAME YATES, COLLEEN NAME
STREETADDRESS [ 10444 KIRBYSMITH RD. STAEET ADDRESS
CiTY-ST-ZIP ORLANDO FL CIY-S1-2IP
TILE [ Delete TIE [ Crange [ Addition
NAME HANE
STREET ADDRESS STAEET ADGRESS
CITY-8T-7P CITY-§T-2F
TIME [ Defete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-SI1- 2P
TILE O petete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7P i CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemplions contained in Seclion 118, Florida Statutes. | further certify that the information
incicated on this report or supplernental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execule this report as required by Chapter 607, Rorida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: /% S N oZ fr2 [0 ;(75-—23?/:,

SIGNA AND TYPED &R PRINTED NAME OF SIGNING DFFI;Z‘DH DIRECTOR i Date Daytme Phone ¥




