FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?'ENEY‘EAENT # P01 000021 498 01-09-2006 90033 038 ***150.00
TREE FARMERS DEPOT INC.
Principal Place of Business Mailing Address
5655 DAWSON STREET 5655 DAWSON STREET 40900 263
HOLLYWOOD, F1. 33023 US HOLLYWOOD, FL 33023 1S . )
T e G AT T
Suite, Apt. #, elc. Sulte, Apt. #, etc. 01062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1083116 Not Applicable
ap —_ Country Zp Country 5. Certificate of Status Desired L3 - ?ese_gegq'ﬁ%mﬁl
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBINSON, MARTHA L.

15901 SW53 CT Street Address (P.0. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33331

City FL { Zip Code

8. The above namad 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 ragistered agent.

SIGNATURE
Signature, typed or printed name of regittered agant and tiils  apptcable, {NOTE: Registered Agart signature required whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 % Election Campaign Financing $5.00 may Bs
After May 1, 2006 Fee wlfl be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TME P 3 pelete e D Change ] Addition
NAME ROBINSON, MARTHA L NAME
STREET ADDRESS | 5655 DAWSON STREET STREET ADDRESS
CITY-ST-2P HOLLYWQOD, FL 33023 CITY-ST-2IP
TME L] Delete VITE O Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE 1 pelete TE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P CITY-ST-TP
TME O elete TITEE O Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP
TMLE 3 Delete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-57-1P
TME [ Delete TALE [ Change ] Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP

12. | hereby cerﬁg that the information supplied with this fi!:_?g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that 1he information
indicated on this report o supplermnental report is trug and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empoweTed (hexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addressg4ith gll othdr like empowerad.
SIGNATURE® e L / / blot  984-%G4- aG0s
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR




