2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000000477

1. Entity Name
PEARTREE BUSINESS SOLUTIONS, INC,

Principal Place of Business Maiting Address
158 HOURGLASS DR 158 HOURGLASS DR
VENICE, FL 34293 VENICE, FL 34293

I R S

03152007 No Chg-P CR2E034 (11/056}

DO NOT WRITE IN THIS SPACE Py Appleg Fo

43-1992886 Not Appiicabile
- - $8.75 Addttional
8. Certificate of Status Desired | Foa Required

5. Nams and Addross of Current Registersd Agent

168 HOURGIASS DR DO NOT WRITE
VENICE, FL 34293 IN THIS SPACE

8. The above narned entily submits this statement for the purpose of changing its registered ofice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sxgnature, typad or prmed narme of regesioned agont and rte f appicaie (NOTE Regrutrad Agert mgnatune roquined whon renetaing) DATE
FILE NOW:! FEE IS $130.00 - 8. Election Campaign Financing $5.00 may Be UROOODETUAETT
After Way 1, 2007 Foe will he $3%0.00 Trust Fund Contribution 0 Added to Faes DB.‘J‘EE;".. G'i'-' «E:Dm 1 WUDI ISB . UD
10, QOFFICERS AND DIRECTORS ]
TTLE PD
NAME PARTRIDGE, JEFFERY §

STREET ADORESS | 158 HOURGLASS DR
Chy-s1-zp VENICE, FL 34293

TME 5D

NAME PARTRIDGE, DAWN M
STREET ADDAESS | 158 HOURGLASS DR
Cay-51-2P VENICE, FL 34283

TTE
NAME

v DO NOT WRITE

e IN THIS SPACE

HAME
STAEET ADDRESS
GiTY-57-2P

TILE

NANE

STREET ADDRESS
CrY-S1-2p

TIE

NAME

STREET ADDRESS
Cmy-S7-2P

12. | hereby certify that the information supplied with this filimp does not qualdy for the exemptlions comained in Chapter 119, Florida Statutes. 1 further certify that the mfarmation
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as it made uncer oath; that | am an officer or director
of the corporation or the receiver or truslee empowered | this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changeg, or on an attachment an address, wimrall powered.
SIGNATURE: _'QLW_Q M. D awom M Drtidg, 341'5:/0 744492 47

\TURE AND TYPED OR PHINTED NAME DFhGNING OFFICER OR DIRECTOR “-"nm N Daynme Phone §

]

Mar 19, 2007 08:00 AM
Secretary of State



