FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

o ANNUAL REPORT Secretary of State

DOCUMENT # J94433 02-08-2006 90014 037 ***150.00
1. Entity Name
TREES FOR KIDS, INC.
Principal Place of Business Mailing Address q 0 0 1 U .; Do
% THOMAS R. SAWYER % THOMAS R. SAWYER -
6550 N FEDERAL HWY #330 6550 N FEDERAL HWY #330
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
———— i AT CORS G AD T FRE T
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0004432 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O ?g;gqmm|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAWYER, THOMAS R. .
6550 N FEDERAL HWY #330 Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308
City FL I Zip Code

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

SIGNATURE
Signature, typed of printeq name of regisiared agent and titke if appicabia. {NOTE: Registered Agem signaiure required when ramstaiing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. - COFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP ’ 7 Delete e [FChange [ Addition
NAME SAWYER, THOMAS R. RAME
STREET ADDRESS { 6550 N FEDERAL HWY #220 smerraoveess | 7 T3 O
CITY-ST-21 FT. LAUDERDALE, FL CiTY-ST-2IP
1ME . O Delete HTLE O Change [ Addition
NAME T MAME
STREET ADDRESS v STREET ADDRESS
CITY-S7-21P B GTY-5T-2P
TME - O Delete TME [1Change 3 Addilion
HAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P Y -ST- 29
TLE [ Delate TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TILE O selee TOLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TILE J Delete TME [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GilY-ST-ZP CIrY-S1-2p

12. | hereby certify that the information supptied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with ali other like empowered. )
SIGNATURE: /ﬁ"' A Ss— | 1756 554457233

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Prona #




