2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 27, 2006 8:00 am

DOCUMENT # P01000003918 Secretary of State
1. Entity Name
02-27-2006 90095 026 ***150.00
CORAL SPRINGS TREE COMPANY, INC.
Principal Place of Business Mailing Address
6303 LAKESHORE DR 6303 LAKESHORE DR Lot
2. Principal Place of Business 3. Mailing Address
FL20 Ne I/ 2 frre
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’05)
e P p———
ity & State ] b Cily & State 4, FEI Number Applied For
ool S pprcirps Pt -Wm-—lv»ﬁe i Qt 65-1074123 Not Appl cabls
Zip 7 Countr Zip Counlry . ‘ $8.75 Additional
33&47 ¢ f& 7706 7 “;ﬂ 5. Cenificate of Status Desired dO0 Foe Fiequiret; ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

E?C%HEEEESH HEO)EIEAB,RC Yd Street Address {P.Q. Box Number is Not Acceptable)
MARGATE FL 33063

City FL Zip Code

8. The above named entity submits this statement 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,

SIGNATURE Ao (44 i

Signalure, m);d;r praed nama ol regsigred agoent awmc if apphicatie (NOTE: Regisiored Agent signalure requirad when renslalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

A gp LR
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Deete TITLE 3 Change [ Addifion
NAME ROCHESTER, DELANCY J NAME
STREET ADDRESS (8303 LAKESHORE DR STREET ADDRESS
CIy-S1-21P MARGATE FL 33063 Cy-S1-2IP
TMLE O peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CRY-S1-ZiP
TLE ] petete TILE [ Change  [3 Addition
NAME _ NAME
i - —— e e s e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TIMLE [ peiete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-27IF CITY-S1-ZIP
TE 7 Delete THLE [ cChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZIP CIvy-S1- 2P
TILE [ palete TIMLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ov-sTIe

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:/D&M

SIGNATURE AND T\’PEfR PRI

NAME OF SIGNING OFFICEA OR DIRECTOR




