FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000119804 g 01-10-2007 90043 031 ***150.00

1. Entity Name

HUNTSMAN TREE SUPPLIER, INC.

Principal Place of Business _ Mailing Address b VAT A

15205 PEACH ORCHARD RD 15205 PEACH ORCHARD RD

BROOKSVILLE, FL 34614 BROOKSVILLE, FL 34614

o D IR PR RARTEN

13823 2942 Ragd 13v23 29+ Roqd ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number . Applied For
Lalee Q,H-u. Flo.da Cily, Flonda- 22-3850301 Not Applicable
32=:D M' SS:::T\!'\&& 56%) D‘_‘ aCounlr;f\ nee 5. Ceriificate of Status Desired O ?eeegesq gﬁfgmm" :

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
HUNTSMAN, JAMES A a[:fuh-ffmﬂd ajA—rne S !'}'
15205 PEACH ORCHARD RD S}f%? Ad?crif%s (P,%%%Acceptable)

BROOKSVILLE, FL 34614

Wake Ciyy FL | 48594

8. The above narged entity submits this stalement for the purpose of changing ite registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ghgistered agent.

‘Zﬁ{. -@{m—— Tames H. Hodsmaw - Fresdent 1 8 (2007

SIGNATURE
ng(um‘ typed or rinied name of reg:Stered agent and title f apypfcadle. (NGTE: Registered Agent Signature raQuited when reinsranng) DA‘IE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. [ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Delere TLE President cnnge [ Addiion
AANE HUNTSMAN, JAMES A HAME Wordsmas Jadmes  H.
STREET ADDRESS | 16205 PEACH ORCHARD RD STREET ADDRESS l%?aa 29+b Read
ov-s-IP | BROOKSVILLE, FL 34614 OITY-S1- 2P Lake Ciq FL 3 2004
TITLE D 3 elete TITLE &Cr&‘lnﬂ-[ L WChange [T Addition
N HUNTSMAN, MIGHELLE L NAE Hondsnan él"r'\ jphelle
STREET ADDRESS | 15205 PEACH ORCHARD RD stReer noness | I3BA™ oac
CITY-§T-2P BROOKSVILLE, FL 34614 CITY-$T- 2P Lake 0411 ' A 3220 3‘-{
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE T Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delete TiTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§7-2IP
TiILE O oelete TITLE ) [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if macte under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment pvith an address, with all other like empowered.
SIGNATURE: ﬁéﬂo‘m Bl Tt Jomes H Hondsma  1Jslo7  353-a79 441

/ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ'ﬂ 5ld » _’, Dhte ! Daytime Prone ¥




