2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # J88854

1. Entily Name

PINETREE LAND CORPORATION

04-24-2006 90388 021 ***150.00

Principal Place of Business Mailing Address

2033 MAIN ST. #600
POSTA!L DRAWER 4195

SARASOTA, FL 34230-4195 L5G 4N1,

1 PORT STR E. SUITE 301
MISSISSAUGA ONTARIO CANADA

XX

2. Principal Place of Business 3. Mailing Address

ARV AR RN RO

Suite, Apt. #, elc. Suite, Apl. 4, ete.

04122006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0051462 Not Applicable
i Countr I Countr "
Zip uniry Zp Y 5. Cerlificate ¢f Statlus Desirad ) $8‘75 Add'[m"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

BARLETT, CHARLES J.
2033 MAIN ST. #600
SARASOTA, FL 34237

Sireel Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namead entity submits Ihis stalement for tha purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatre, typed or printed name of regisiared agem and tidle if applicable.

(NOTE Regustered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delate e [ Change 3 Adgilion
HAME JAMES, WILLIAM G. NAME

STREET ADORESS | 1 PORT ST MISSISSAUGA STREET ADDRESS

CiTY-§1-22 ONTARIO, CANADA, ciry-81-zip

TE D [ Delete MILE [ Change [ Aodition
NAME JAMES, ASTRIDE P, NAME

STREETADORESS | 1 PORT ST MISSISSAUGA STREET ADDRESS

CilY-5T-2P ONTARIO, CANADA, CIY-SI-ap

TLE (1 etete e 3 change (] Aduition
NAME REME

STREET ADDRESS STREET ADDRESS

CITy-s1-2P CITY-S1-27

TILE [ Detetz TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP oiy-St-ae

TITLE [ Detete TIMLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREE} ADDRESS

CIrY-51- 2P Ciry-$1. 2P

TIRE J Delete THLE [ Change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CIrY-S1-2IP CIn-51-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contzined in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this reporl as required by Chaptar 807 Florida Statutes; and that my nams appears in Block 10 or Block 11 i

owerad.

changed, or on an attachrnent with an address, with all other like

SIGNATURE:

Opf (ol

SIGNARWRE AND TYPED OR PRINTED NAME OF SIGNING

FFICER OR DIRECTCR

A Date Daylime Phgne #




