2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000097997

1. Enfity Name
GREENTREE ENVIRONMENTAL CORPORATION

May 06, 2005 08:00 AM
Secretary of State

* Meailing Address

15 S HIBISCUS AVE
CRYSTAL RIVER, FL 34429

Principal Place of Business

15 S HIBISCUS AVE
CRYSTAL RIVER, FL 34429

DO NOT WRITE IN THIS SPACE

=1 AR AR

05042005 No Chg-P CR2E034 (10/03)
4, FEf Number Applied For
20-0203386 Naot Applicable
i ] $8.75 additional
5. Certificate of Status Dasired O Fee Required

&_Name and Address of Currant ﬁ-agistend Agent

STRUCK, BOB
15 3 HIBISCUS AVE
CRYSTAL RIVER, FL. 34429

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept

tha abligations of registered agent.

SIGNATURE

Signature, typad o printed name of regisiered agent and tik i applhicable. {NOTE Ragi: o Apent

required when ref ingy DATE

9. Elaction Campalgn Finanging
Trust Fund Contribution.

FILE NOWI FEE IS $150.00
Due by September 7, 2003

$5.00 vayBs
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did nof recelve the pror notice.

10. OFFICERS AND DIRECTORS ]

TIE P

HAME STRUCK, BOB

STREET ADSRESS | 15 S HIBISCUS AVE
ony-s-zP | GRYSTAL RIVER, FL 34429

NAME
STREET ADDRESS.
ChRY-ST-ZIF

TmE

HAME

STREET ARDRESS
Ciry-ST-2IP

TMLE

NAME

STREET ADDRESS
CiTY-ST. 2P

TME

RAME

STREET ADDRESS
Ly-s1-ae

TME
HAME .
STREET ADDRESS {. .
£Y-57-22

s L
CARIRES T

HOOD00364554
B5/06/05-80048~019 150.00

DO NOT WRITE
IN THIS SPACE

12. | hareby ceriify that the informaltion suppliad with Lhis filing dees not qualily for the exemption stated in Section 119.07&3){5), Forida Statutes. | further certify that the infermation
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 carparation or the receiver or trustee empowarad to exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Block 11 if

changed, or an an attachm ith an address, with all othar like ampowearad.

o

P

35440\

SIGNATURE: __|
shHAWHE'AND TYPED Oft PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

Daytime Phone ¥

Mm-:\ S Zoosl:“




