FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT (AR) Secretary of State

ngwENT # 189552 03-03-2006 90114 026 ***150.00
NATIVE SOUTHEASTERN TREES, INC.
Principal Place of Business Mailing Address v: IL
213 8TH AVE. P.O. BOX 780 4“[)‘56 -
OSTEEN FL 32764 OSTEEN FL 32764 1 i
: : AR
1 i ]
2. Principa! Place of Business 3. Maikng Address
Suite, Apt. ¥, eic, Suite, Apt. #, etc. 15t MOORE CR2EC34 (10/05)
City& & City & State 4. FEI Numb Applied Fo
e s " "™ 59-2838690 | (ertorten
Ze Country Zip Country 5. Certilicate of Staws Dasired 0 sﬁaegfq m‘“’""’
8. Nome snd Addrges of Currert Roglstered Agent 7. Name ond Address of New Roglstared Agant
g.?awasf}_? UAF\‘[TEIS Sireel Addrass (P.0. Box Numbar is No1 Acceptable)
OSTEEN FL 32764
Cay FL I Zip Code

8. The apove named enlity submitg this slatement lor the purpose of changing its registered office or registered agant. or beth, in the Stato of Florida. | am familiar wilh, and accept
the cbligations of registered agent.

e CIR77 5 DAVIS [President ([23[o6

Sgnatas, iyped o premod name of 1OQSLered] AQENE 200 kNG I {MOTE' Repstorad Ageni sspnawung reciues whan reessing)

" FLE NOWMN! FEETS $15000. .-*: ..

%:_"* Afier May 1, 2006 Feo Will 86855000 .| - . ﬁ:”ﬁ”ﬁ?:&m"é ﬂ%‘:ﬁfﬁ
| Make Check Poyabie to Florida Department of State- .
10. R OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o 1 Detxte e Dtharge [ Addition
NAME DAVIS, CURTIS RAME
STREETADDRESS | 213 8TH AVE. STREET ADDRESS
cry-sT-z¢ |OSTEEN FL , ) CIry-51-2¢
TME M T Deista TIME Ochange [ Addition
MAME . |{WARNER, ROSEMARY MAME
STREET ADORESS {213 BTH AVE STREET ADDRESS
orv-st-2P - |OSTEEN FL cov-55-78
THLE _Ovetere, __ _M e —_ . — e —— [ -Change_. 1 Addition
W RAME
SIREET ADDRESS STREET ADDRESS
ChY-Si-7P cIY-S5-2P
TIME < 3 Detete TMLE O change [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1. 2P CITY-ST-2P
TMe O Detete g O Ctange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI- 2P
mEe O perwe Tme O Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P -1 4

indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same lega! elfact as il made under osth; that | am an officer or director
of the corporalion or Lha receiver of lrusisa empowered 1o execule this repon as raquired by Chapter 607, Florida Statutes; and thal My nama appears in Block 10 or Block 11
it changed, or on an attachmant with 5 like ernpowered.

SIGNATURE: ‘ CA{_/(»L %D'?zi?ﬁ}j

12. | hereby cestify that the inlormation supplied wilh (his liling does not quality lov the exemplions contained in Section 119, Florida Stawnes, | further cetlily that the information

SIGNATURE AND TYPED OFf SFONTID MANE OF SIGMNG GFRCER GR DIECTON




ATTACHMENT

Ho0 1785
"
ESNEES




