2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000037496 -G Jan 25,2007 08:00 A
1. Entily Name
TREE TOP AVIATION INC. Secretary of State
Pringigal Place of Businoss S Maliing Addross - - : ——
114 HWY 207 P.O.BOX 870
ARG
2. Pancipat Place of Busitioss - No PO, Box # 3. Maitng Address
Suiic, Apt #, ofc B - Suile. Apt. ¥, olc, : 15t MOORE CR2E034 {10/05)
City & Stale o i Ciy & Stale ) 4. FEf Numbor - : | Applied For
~ 16-1692364 Nohostoa
Zip Counry Zip Country 5. Cerliftcato of Status Desirad E/ ?ge.gngiséﬁcnal
5. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
7 - Name T e
STHWELL, THOMAS M JR. -
114 HWY 207 Stroel Address (F O Box Numboy is Not Acceptabio) o
E PALATKA FL 32131
City o i FL Zip Coda

8. The ebove named cnlily submits s stalement for e purpose of shanging its registerod office of registored agont, of both, in ihe State of Fiorida, | am familiar with, 2nd accopl
tha obligations of registerod agant, _

'« 07 YA B Ve
Sigratura, fyned o pnjed name o egrstele

FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Department of Stale

SIGNATURE

1>

o !
rd ang we r apphcabda,

8. Election Campaign Finanging $5.00 May Be
TrustFund Conuibution [ Addedto Fees

10 ) OFFICERS AND DIRECTORS | Y "~ ADDITIONS/CHANGES YO OFFICERS AND DIFECTORS IN 11

iy 2 ) ' T Doicte nr i O ohange 3 Addiion
BN STILWELL, THOMAS M JR, A

sTriTADDRrss | F14 HWY 207 SHULTADDRESS HOODOTEDAEEE

Ty S ap E PALATKA FL 32131 OFY ST AP 41/29/07-80024-020 158,75

Tk £ 3 Delele L ghange ] Addition
M Hen

ST T ATORESS SHIEE] ADDRISS

CIfY SE P oY 832

HE T T peete mE ' B Clofange [ Addition
NN NN

SIPEET ADDRFSS SIRELEADRRESS

Cify 51 7P ' LY ST 7P

TIE [3 peiee Hitr ) T3 Chaage [ Addition
HAME AL

SIEE T ADDRESS SIRL] ARDFESS

LIF 81 AP Y ST BP

AL ’ {3 pelute Tl Tlohenge [ Addillan
NARL s

SITELT ADDRFSS SHET A SS

ClEY 88.2p GHY si- A

jiiiks [ petete il CIchange [ Addien
HAME HAE

SHLLI ABDRESS SURET ADDRESS

oISt &P iy s ap

12. 1 horaby cortify that the informalion suppiied with this fiing does not qualify for the exomptions oatained Tn Soclon 1%, Florida Statulas, | furthor certily that the information
indicated on this report or supplomental ropart is Jue and accurate and that my signature shall have the same Io§a% eficct as if made under oalh, that | am an officer or diroctor
aof he corporation or the recoiver or rustes empowared (o axecuta bhis report as required by Chaptor 607, Florida Statutes; and that my name appaars in Block 16 or Block 11
if changod, or on an altachment with an address, with ail alher ke empowered,

SIGNATURE:

—




