"\\

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H7

1. Entity Name
TREE SAVER INCORPO

3870
RATED

Principal Place of Business

532 ANCHORAGE DR. S
NORTH PALM BEACH, FL 33408

Mailing Address
532 ANCHORAGE DR. 5

NORTH PALM BEACH, FL 33408

2. Principal Place of Business

HoGle S St N

3. Mailing Address

Po. Gox Q0K

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90407 031 ***158.75

20008444

NCLMARIRENAUER RO

03312006 Chg-P CRZE034 (11/05)
City & Siate Clty & State 4. FEl Number Applied For
U)gg‘— alm R \/4{ Erln [P 59-2602221 Not Applicabla
Zip OU”W Country’ " - 7 o $8.75 Additianal
5. Certificate of Status Desired * N
381‘( “ ’ﬁ ﬂ{){’,‘\ ‘3‘3(( pa “2{n . ! Fee Required
6. Namea and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name

CRONENWETT, DUANE
532 ANCHORAGE DR. S.
NORTH PALM BEACH, FL

33408

Miciam 4. Maxwell

ol 5S4

Strest Address (P.O. Box Nurnbe is chceptable)

“dest Palrn (eardy FL | 359,

8. The above named enury submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

e irica g U Mayeasel Miciam & Mol V R <slostpe

Signatura, wpoo of printed name of ragistered agent and title if applicabla, (NOTE: Rogisterad Agem ugnatuu required who rest ating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Tiust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme DP Wﬁeleia TME £ Change witiun
NAE CRONENWETT, SHIRLEY HAME RM Maxwe
sTReeT aDDRess | 911 RAILROAD AVE STREETADDRESS | [ (@l SEH SE N .
orv.sT-ZP | W PALM BCH, FL st (Y est Pahm B,M Y 32341 .
TINLE o mm TME V < / [ Change Mﬂ:d’itim
NAME CRONENWETT, DUANE NAME i Wx we “
STREET ADORESS | 532 ANGHORAGE DR steeT oo |1 ‘ :‘“ A 9y
cY-sT-ZP | NORTH PALM BEACH, FL 33408 cov-s-ze - [y 4&44 ‘Rm{;&q o 2244
E D B Delete me [ Change  [J Addition
NAME COUNTS, JONI NAME
STREET ADDAESS | 6496 NAMON WALLACE DR STREET ADDRESS
omy-sT-ZP | CUMMING, GA 30130 CITY-5T-2P T i
Tine D O Delcte TMe . Ol Change [ Addition
NAME DALTON, LAURA NAME
SFREET ADDRESS | 850 LLOYD RD STREET ADDRESS
CITY-§T-21P DUNDEE, Ml 48131 CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
me O Delste THLE O change  [J Addition
NAME NAME AT v i
STREET ADDRESS STREET ADDRESS R R N R L
CITY-ST-ZIP CITY-§1-2IP '

12. | hereby cerlify that the joie

of the corporation orf
changed, or on an g

SIGNATURE:

qn supplied with this filin
indicatéd on this reppff or suppl

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rOr trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

the receiyé
v &W

.
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

ith all cther likg’bmpowered.




