FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT

ecretary of State

PgSNEmIZAENT # P01000072701 04-26-2007 90226 028 ***150.00
FISHEATING CREEK TREE CO.
Principal Place of Business Mailing Address quUv -
9500 N MAIN ST. PO BOX 1466
PALMDALE, FL 33944 LABELLE, FL 33975
P g s DR AT R
Suite, Apt. #, stc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
03-0403582 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desired [} gese' ;gnn:f:;tional
. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
HIGGINBOTHAM, ANDREW J
150 S MAIN 5T Street Address (P.O. Box Number is Not Acceptable}
SUITE #1

LABELLE, FL 33935

*

Gity FL 1 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 farniliar with, and accept
«the obligations of registerec agent.

SIGNATURE

Signature, typed or printed name of registared agent and tille if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

8. Election Campaign Financing

FILE NOW!! FEE IS $150.00 $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME GILLETT, CHARLES C NAME
STREET ADDRESS | P.O. BOX 45 STREET ADORESS
CITY-8T-21P PALMDALE, FL 33944 CITY-8T-2P
TILE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-21P
TITLE [ Deolete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP QrY-$T-21P
TILE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TILE [JChange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE ] Delete TILE (JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions conlained 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 corporation or the receiver or rustee empowered to @xecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an address, with ali other like empowered.

1S
SIGNATURE: : M xtl‘“ d0-0r1 863 %r—m

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR-" Date Daytime Phone #




