2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2006 8:00 am

DOCUMENT # 469207 Secretary of State
1, Entity Name 02-02-2006 90038 042 ***150.00
FLORIDA WHOLESALE TREES, INC.
Principal Flace of Business - Mailing Address
401 CLONTS ST. 401 CLONTS 5T,
OVIEDQ, FL 32765 OVIEDO, FL 32765
Suite, Apt. #, ec. Sulte. Apt. #, etc. 01232006  Chg CR2E034 (11/05)
City & State City & State 4. FEl Number Appiied For
59-1577997 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired . | Fee Roquired
6. Namwe and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name :
MCCULLER, JAMES B.
401 CLONTS ST. Street Address {P.Q. Box Numier is Not Acceptable)
OVIEDO, FL 32765 - .
City FL l Zip Code
8. The above named entity gilbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signatuie, typed or printad name of regisiered agent and lifle if apphcabile. {NOTE: Regisered Agent signature raquined when renstating) DATE
9. Election Campaign Financing $5.00 MayBe
Wil FEE IS $150. lay
Am: ;E,'!.? 2006 Foo ,‘:’,.f. .?.f’ 2350,0,, Trust Fund Contribution. [0  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 11
e STD [ Detete Tme sTD (Aknange [ AddRion
| A, S | MCCU e SAWDLA K
t-sT2R | OVIEDO, FL CiTY-§T-29 Hol! elon S+ QuisEbe !
TE PD O Detete jints gp Ocharge ] Addition
NAME MCCULLER, JAMES B NAME ms g
STREET ASCRESS | 508 LAKE CHARM DR. STREET ADORESS MECullow Thmes
o5t | OVIEDO, Ft msw | Yo/ @ lonts st Ouiepo. F
TmE [ pelete TMLE D change [ Addition
NAME HAME
STREETADDRESS | e = — -~ | sTREET ADDRESS | - - - - - Tt T T T
CITy-S7- 2P QIv-s1-2p
TILE [ Detete e O change  [J Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-57-2F
TME [ Dele TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CIFY-ST-2P
NME ] pelote TmE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sarme legal effect as if made under oath: that 1 am an officer or director
of the corporation or the geeBtwey or rustaa empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attaq & an address, with all other like empowered. / /

SIGNATURE:

N _op 407 ngo’és&.%




