FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

__ ANNUAL REPORT Secretary of State
DOCUMENT #P01000003918 A 05-07-2007 90056 034 ***150.00

1. Entity Name

CORAL SPRINGS TREE COMPANY, INC.

Principal Place of Business Mailing Address q u 1 LIRVALA
3620 NW 118 AVE 6303 LAKESHORE DR ’ .
MARGATE, FL 330863
Sorndpp e s 37065 KR
- N 04132007 NoChg-P  CR2E034 (11/05)
DO V NOT WRITE I N TH IS S PAC E 4. FEI Number Applied For
3¢ 65-1074123 Not Applicable

O $8.75 Adattional

5. Centificate of Status Desired
erilicate o datus Lesire: Fee Required

6. Name and A ddress of Current Registered Agent

Eé’o%*lij&%%ot’éé’s?“ ». DO NOT WRITE
MARGATE, FL 33063 . .
A : IN THIS SPACE

8. The abdve 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. ana accept
the phligations of registered a:jent.

L

SIGNATURE
Sonature, lyped or préc nama of ri':sered agem and tide 4 appicabie. (NOTE: Regrstered Agern sigranirs required when renstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MmayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addac to Feas
10. OFFICERS AND DIRECTORS |
e e .
NAME ROCHESTER, DELANCY J 5

STREET ADDRESS | 6303 LAKESHC RE DR
oTvsT-zP | MARGATE, FL 33063

TITLE

NAME

STREET ADDRESS
CY-ST-ZiP

TITLE
NAME

s | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
Cry-s1-2IP

TiTLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the informiation supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or su;plemental report is true and accurate and that my signature shall have the same legai effect as if made under calh; thal | am an ofiicer or director
of the corporation or the 1ecewer or trustee empowered to execute this report as required by Chapter 607 Forida Slatutes: ang that my name appears in Block 10 or Block 11 if
changed. or on an alla ent with an ress. with all other hkﬁpowere

SIGNATURE: &~ &~ A W/y/‘/,

nt..:.-.mmoa P?ﬁ‘ED RANE OV&NG OFFICER OR DIRECTOR / Dayhime Phone &




