2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 08:00 AM

DOCUMENT # P02000053169

1. Entity Name

AMERICAN TREE GROWERS INCORPORATED

Secretary of State

Principal Place of Business #aiing Address
2399 NARROW WAY ’ — POST OFFICE BOX 229259 .
DELAND, FL 32720 o ~ GLENWOOD, FL 32722

DO NOT WRITE IN THIS SPACE 2 e 1

AR R

(3302006 Na Chg-P CR2EQI4 {1105}
“lappied Far ]
32-0015585 Mot Applicable
" $8.75 Acaitonat
8. Ceriificate ot Stalus Desited [ Fes Raquiced

§. Hame and Address of Current Repisterad Agent

PEACQCK, J. PAUL
2399 NARROW WAY
DELAND, FL. 32720

DO NOT WRITE
IN THIS SPACE

2. The above named antity submils Ms statement for the purpese of changing its registarad office ar registered agent, or Jath, in the Stats of Flarida. | am famiar wilk, and accept

the obfigations of registersd agent.

SIGNATURE

‘Srgnatune, typed of prirted rame of repiserad pgent e f appticatte.

PROVE: Pegritered Ageol siprature requited when renstating)

OATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
{3 AddedtoFess

L0005 2361
¥/10/06-30116-001 150,00,

DO NOT WRITE

IN THIS SPACE

10. OFFICERS AND DIRECTORS !
TME P

HAME PEACOCK, TONYA L _
SIEET roRRESS | POST OFFICE BOX 229259 . N
CITY-4T- 20 GLENWOOD, FL 32722

TITE AU

NAWE MILLER, BETH

STREET aoimess | POST OFFICE BOX 229259

LTr-57-21P GLENWQOD, FL 32722

TNE s

NAME PEACOCK, J. PAUL

STRECT AODRESS | POST OFFICE BOX 229259 -
TITY-§7-2P GLENWQOD, FL 32722 ) C
TRE

HAME

STREET ALORESS

oITY-5T-2P

TRE

HAME

STREET ADDRESS

CITY-57-79

e

NAME

STREET ADDIESS

ciY-51-Iw

12. | heraby carl

indicated on this report or supplemental teport is True &

changed, o1 on an attachment TZM%WRB empowered.
FURE AND TYPED

hat the Intoration su;)pftea with This filtng does nat qualily 1or the exemplions cantained in Chaptar 119, Fladda Statutes. | further cartily that tha Information
accurate and that my signature shall have the same legal effect as if made under calh; thal | am an officer ot ditecior
otihe corporation or tha receiver or trustee empowered to execule this repan as required by Chapter 607, Florida Slakdes; and that my neme appears in Block 10 or Block 11§

Pruc peo.cm;{ib.m 4-{ 240l

SIGNATURE%’—W

DR PRINTED NAME OF SIGRING OFFICER OR DAZETOR

t i)iyu*n rona K

o 4

~



