FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000055977 01-16-2007 90208 023 ***150.00

1. Entity Name

DUSTI TREE, INC.

Principal Place of Busingss Mailing Address
90174 QVER SEAS HWY #1 PO BOX 101
TAVERNIER, FL 33070 TAVERNIER, FL 33070
e e NN RN
| 150 SABAL. AVenug
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01062007 Chg-P CR2E034 (12/06)
City & Stale ity & State 4, FEI Number Applied For
Tl):‘\\[ER‘\.‘:V&R ¢ 61-1468850 Not Applicable
€l Country Zip?>_3 0‘70 \jo\%ﬂr 5. Certificate of Slatus Desired [ EBBQ"ZGSQK‘:?:J”C’“I
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name - \
RIVERS, JESSE DUSTI - f:m“ Q BMN \;\oﬁb \:jﬂ??/
90174 OVER SEAS HWY #1 treet Aadress (P.Q). Box Nupber igNotl Accep
TAVERNIER, FL 33070 108 XA0E RVE S1Vid
. oy TANERNSUR. FL | %8 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept
the obtigations of registered ageni.

sianarune EANA M NoRowETZ- m/\ 1/8’/900‘)

Signanre, typed or prted rame of registered agent £nd e f appicetie. {NOTE: Registered Atem signane requred when renstating) [ ] DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\gn Flinam:lng . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. o Addad to Feas
10. ) OFFICERS AND DIRECTORS_ 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P Delete TITLE [3 change [ Adattion
NAME RIVERS, JESSE DUST! NAME
STREET ADDRESS | 80174 OVER SEAS HWY #1 STREET ADDRESS
CITY-51-2P TAVERNIER, FL 33070 CiTy-S1-2IP L. L
TME v ] Delete L TKESIOLNA R )KChange {7] Addition
e RIVERS, DUSTIN B NAME $S5 DuSTIN .-
STREET ADDRESS | 90174 OVER SEAS HWY #1 swestaoneess | 16,0 SAGAL ANe e
CY-ST-2P | TAVERNIER, FL 33070 ov-s-7e FTANGR NEER. Fl,v 23070
TITLE "] Delee TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2ZP
TILE ] Deiete TITLE [ Change [} Adition
NAME NAME
STREET ADORESS STREET ADDAESS
CY-ST-IP CNY-ST-2P
URE ] Delete TITLE [iChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITy-s7-21P
THLE ] Delete TITLE [ Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-§T-2P

12. i hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated ar this report or supplemental repart is true ang accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGﬁAfiJRE:_bs'\é‘ffu\nsﬁ\‘- B OROELS N\ RSN~ m}i%\}ﬁ 3i5-3o4-531)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytrme Phone =




