FILED

7007 FOR PROFIT CORPORATION May 01,2007 8:00 am
ANNUAL REPORT Secretary of State

-

DOCUMENT # J88854 05-01-2007 90014 043 ***150.00

1. Entity Name

PINETREE LAND CORPORATION

Principa! Placs of Business Mailing Address

2033 MAIN ST, #600 1 PORT STRE. SUITE 301

POSTAL DRAWER 4195 MISSISSAUGA ONTARIC CANADA

SARASOTA, FL 34230-4195 L56 4N1, XX

PR P e TR R CRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-P CR2E034 (12/06)
City & State Cily & Stata 4. FE| Number Applied For

65-0051462 Not Applicable
4 Couniry Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

BARLETT, CHARLES J.
2033 MAIN ST. #500 Street Address (P.0O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

r

SIGNATURE
% . . Signature, lyped ¢ printed name ol refistered agant and Wig if applicable. (NOTE: Registered Agant signatura nequired when resnglatng) DATE
:. FIII.E NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
i After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added ta Fees
o 10, ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o] me D . 1 Delete e — O Change [ Rddition
. mue | JAMES, WILLIAM G. NAME TAMES  J ONAT g A f;iA U A
SIREET AD0RESS | 1 PORT ST MISSISSAUGA smeraooness |y PO T ST - HUssIs
cmv-s1zP | ONTARIO, CANADA, ciy-si-2 ONTERRLO | cANAD A
TImLE D [1 pelele TITLE D i Crange  [#%dtion
NAME JAMES, ASTRIDE P. RAE EAMUEL 1NG D HE LeN
STREET ADDRESS | 1 PORT ST MISSISSAUGA STREET ADDRESS | fo@t s ! SN 5SAUA
cnv-§1-2p | ONTARIC, CANADA, ary-51-2p oNTE LS CANAJA
HiLE [ palele THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-2IP CITY-S1-2P
TILE [ Detete MLe [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
Tme [ Detete TMLE []Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TMLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2P CITY-S1-2IP

12. | hereby certily that the informalion supplied wilh this filing does not quality for the exemplions contained in Chapler 118, Florida Stalules, | lurther certify that the inlarmation
indicated on Ihis report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as il made under cath; thal | am an officer or direclor
af the corporation of the recaiver or Irusiee empowared to execute this report as required by Chaptar 607, Flpeq Statutes: and that my name appears in Block 10 ¢ Block 11 if
changed, or on an attachment with an address. wilh all other ke empowered.

SIGNATURE: %‘%@V\m/%?%% ! MQ)I/O% Qo5 -1yl

Davtwne Fnone &




