FILED
2008 FOR PROFIT CORPORATION Jan 09, 2008 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
NATURE COAST TREE CORP
Principal Place of Business Matling Address q u U 'U UyJgtit v
6197 NORTH US HWY 129 61971 NORTH US HWY 129 )
BELL, FL 32619 BELL, FL 32619
R A O
Suile, Apl. #, elc. Suite, Apt. #. elc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-3705849 Not Applicable
Zip ) Couniry ap Country 5. Certificate of Status Desired (] g‘g’-g;lﬁ:ﬁi’ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name . . -
TARANTINO, DICK Deboreh Taraenkma
6191 NORTH US HWY 129 Street Address (P.O. Box Number is Not Acceptable)

BELL, FL 32619

61l - Us Pow 129

[ e ) FL 4515

Dmits thja'stal sment far the purpose of changing its regisiered office or registered ‘agent. or both. in the State of Florida. | am familiar with, and accept
istered'a

SIGNATURE . v/ A7V 74 / ‘7—08

10, Typed of l)r‘-:lao‘ga_m of ragusiered agefgfand Lo 4 appricitue. {NOTE: Regrsiaren Agenl signaiure reauited whan rensialag ) DATL
_ FILE NOWIII - FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2003‘;!’“ will be $550.00 Trust Fund Contribution. il Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me D y[)em FILE [ Change  [CJ Addition
NAME TARANTINO, RICHARD NAME
STREET ADDRESS | 6184 NORTH HWY 129 SYREET ADORESS
CITY-ST-2IP BELL, FL 32619 CITY-ST-7P
MLE D 1 Delete e Sec / Trecets XBhange #’\ddnion
NAME TARANTING, DEBORAH NAME
STREET ADDRESS | 6191 NORTH HWY 129 STREET ADDRESS
Iy -S1-2IP BELL, FL 32619 cily-sT-2IP
TILE [ Detete TMLE [ Change  [[] Acdition
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-S3-2IP
TITLE T Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CIY-§1-2IP
THLE O Delete THLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§1- 2%
TITLE O pelete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CHIY-ST-2IP CITY-§i-2IP

12. | hereby certily that the infarmation supplied with this iling does not qualily lor the exemptions 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 officer or director
of the corparation or the receiver g 8¢ empoweregagrecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment anédd £5S, wilhy ér like empowered.
SIGNATURE: [~ 2O 3567359347
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D:ne Dylime Phone #




