2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000037496 Jan 20, 2006 08:00 AN
1. Entity Name Secretary of State
TREE TOP AVIATION INC.
Principal Place of Business Mailing Addreés
114 HWY 207 P.O.BOX 670
. A
2. Principal Piace of Business 3. Mailing Adcress )
Suite, Apt. ¥, sic. Suite, Apt. ¥, elc - 1st MOORE CFGEEGB4 {10/05)
Cy 3 § Ciy &S " | 4 O Nombe " | lapplies¥
iy & State ty & Slate umber 16-1682364 l[ %E?: % p'ﬁ:;:'
2D Country Zip Country 5. Certiicate of Swiws Desied [ ?eae-gfq L,ere;gtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ILL&VVEI\?LEJ;-!OMAS M.JR. Street Address (P Box Mumbsr is Not Acceptable)
E PALATKA FL 32131 E—
City FL l ZipCode

8. The above named entity submits this statement for the purpose of changing its ragistered office of registersd agent, or both, in the State of Florddal | am famillar with, and acae;
the cbiigations of registered ageant.

SIGNATURE

Sghaisre, yped of prnted name of refsierad agent and S0C f Sppioani: ROTE Regrstaren’ Agan sgnaiunt exquinmd when remsialing) BDATE

- FILE NOWM! FEEIS $15000 ™ -
- ARter May'1, 2006 Fee Wil Be $550.00 7"
Make Check Payable to Florida Departmenit of State

8. Election Campaign Financing  $5.00 May &
Trust Fund Contibution. ] Added to Fees

10. OFFICERS AND DIRECTOAS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
FiILE D O Delete TR O []a
N STILWELL, THOMAS M JR. HANE HHCOEH2 753

STREET ADDRESS {114 HWY 207 STRET ADDRESS A R~B0034-020 150,00
CrY-sT-7P 1E PALATKA FL 32131 CITY-ST- 2P

TILE 3 petete I G Change [ At
NAME HAME

STREET ADDRESS STREET ADDAESS

ily-57- 2P QITY-S1-21P

e ] Deteta . TILE ) T Change [ At
NAME NAME

STREET ADDRESS STREET ADDAESS

Clity-ST- 2P CITY -5T-21P

e ] Detete THLE 0] Clange 13 !
NAME HAME

STREET ADDRESS SIREET ADDRESS

CiTy-8T-71P CitY-8T-Zif

TITLE O Detete TITLE O Charge [ A4
NAME HAME

STREET ADDAESS STREET ADORESS

GITY-8T-2IF CITY-31-2F

IHE [ Delete I [J Change [ Adiiiiis
KAl | JS

STRECT ADDRESS STREET ADDRESS

CAY-ST-ZP CITY-§7-2P

12, { hereby cerfify that the informaton suppled with this fiting does not quality for the eremptions contamnsd in Section 118, Florida Statutes, | further cerify that the information
ndicated on this report or supplemental repon is trua and accurate and that my signature shall have the same legal sifect as if made under oath, that | am an officer or direcia
af the corporation or the recever or trusiee empowerec o exsgute thlséeu%rt as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11

it changed, or on an attachmn?t-ﬁls yjaﬁ_dﬁgshvg‘th%%‘r}e;m;ér# r‘@w‘_
SIGNATURE: ; - [ IF- 0 IJP6-BAT Y4

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR JIECTOR Dale Daytime Phore #




