e . o FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P04000044285 - 04-05-2006 90139 028 ***150.00

1. Entity Name
AILANTHUS, INC.

-
Principal Place of Busingss Maiking Address Q““
650 SE 144 AV 650 SE 144 AV .
WILLISTON, FL 32696 WILLISTON, FL 32696
|

7 FincpaFocs B 5 Vi o MR AN AT R

Suite, Apt. #, elc. Suile, Apt. #, elc. 02232006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Numbar Applied For

Mﬂ)g Q"'l ' Not Applicable
Zi Country Zip Country 5. Certiicate of Slatus Desired (] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHURCH, JAMES K JR : - -
650 SE 144 AV Street Address (P.Q. Box Number,is Not Acceptable)

WILLISTON, FL 32696

City FL ’ Zip Code

8. The above named entily submits this slalement lor the purpose of changing iis regisierad office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signzture hyped or prinied name of regrstered agent and ile f apphkcable (NOTE Regisiered Agent sgnature réquired when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TNLE D {7 Dalaie LE (O change [ Addition
HAME CHURCH, JAMES K HR HAME
SIREET ADDRESS | 650 SE 144 AV STREET ADDRESS
CIiy sT-7IP WILLISTON, FL 32696 CITY-SI1-2IP
TITLE D O pelete TILE ( Change [ Addition
NAME CHURCH, BOBBIE R MR NAME
STREET ADDRESS | 650 SE 144 AV STREE} ADDRESS
CITY-SI-2IP WILLISTON, FL. 3269068 Ciy-Si-2P
TIILE ] Oelete TILE [ Change [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CIfy - ST 2IP CIlY-§1-21P
TiiLE ] Detete TILE [ Change [ Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS
CITY-ST- 4P ity ST.21P
TITLE 7 Delete IiLE I Change  [J Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY S1-ZiIF CITY-8T-21P
TILE 1 Derete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this liling does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if rrade under oath; that | am an cificer or director
of the corperation or the receiver or trustee empowered Lo execule this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 o Block 11
e = )

changed, or 01).30-8 nt with a dress, with -vau EErrmsqwered.
SIGNARLRE WD, “ Sl <D~ A3~

RATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




