2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M45901
1. Entily Nams
PINETREE HOMES, INC.
Piincipal Place of Business Maring Acidress
42 N, SWINTON AVENUE 42 NORTH SWINTON AVENUE
SUITE 2 SUITE 2
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
us us
2, Principal Place of Businass - No PO Box # 3. Mailing Addross
Suite, Apl. # efc. Suite Apt #. gic. 1st MCORE CR2E034 {10/07)
Ciy & State City & State 4. FE1 Number Appiied For
65-0000733 Not Applicabie
T Z -
Zp Couniry . Coontry 5. Certficale of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and.Address of New Registered Agent

Name

HASEY, MARTIN J - -
42 NORTH SW|NTON AVENUE, SUITE 2 Sireet Address (P.C. Box Number is Not Acceplable)

DELRAY BEACH FL 33444-2632

City FL Ziy Code

8. The above named entity submits 1h8 statement for the purpose of changing its registered office or registered agent, or coth, n the Siate of Flonda. | am familiar with. and accent
ihe obligalians of regstered agent.

SIGNATURE

Saialute, by sl of Peted 27w Of rerslaiad ageel vl S8 Fap canie, NDTE Regrslersc Agor £ gralle requiras woer seiiabr oo DATE

9, Blection Campagn Financing $5.00 may 8¢
Trust Furd Contribution. [ Added to Fees

OFFI(‘ERG AND DFRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD [ petete TE [ change  [J Addition
NAME HASEY, MARTIN J. HAME . 1H AT 8 355

STREET A0DRESS | 42 NORTH SWINTON AVE, SUITE 2 STREET ADORESS Yol U5 150,00
CITY-ST-21P DELRAY BEACH FL 33445 CIMy-§T1-21p e

TLE 7 Datete TILE . [Jchange [ Adoition
NAKE HAME

STREET ADDRFSS STREFT ADGRESS

CHTY- 51-7P CITY-ST- 2P

TITLE O peete TILE [ Charge [ Addition
ey HAME

STREET ADGRESS STHEET ADDRESS

ITY-S1-2P CIY-51-2IP

TLE [ Deiete TITLE [} Change  [] Additon
HAME HAWL

STREET ADDRESS SIRLLT ADORESS

BITY-S7-2 oTY-51-21P

HTE [ Deiere e [ Grange [ Addition
HAME MEML

STREET ADGAESS STREET ADUPESS

LIy -S1-21P GITY-§1- 2

TIME ] beigle THLE [ Crange ] Addition
NEME NEHE

STREFT ALDRESS STREET ADDRESS

CITY-S1-219 CITY-ST- 2P

12. | hareby certfy al the informaticn supptied wath this filng does net qualdfy for the exsmrtons contained in Section 119, Fienda Staivtes. | further carlity that the infarmalion
incicated on this report ar supplemental repor is fruc and aceurate ang that my signature shall bave the same tegal etrect as if made under oath. that | am an officer or direcior
of ha Corperalion Or the receiver or truske empowe( thisreport as reguired by Chapter 507, Fiorida Statutes; and that my name appears in Block 10 or Block 11

it changea, or on an attachment will paOweres.
SIGNATURE: & ! 2j25)za08  Hpl=274-\ollo]
s:cNAWsmmu OFFICER OR DIRECTOR T mo Frare »

o




