2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR})- "° May 28, 2008 8:00 am
DOCUMENT # P04000055977 " Secretary of State

1. Endity Namg
R Aok K
DUSTI TREE, INC. 05-28-2008 90009 036 150.00

Princysal Place of Business hdailing Address
90174 OVER SEAS HWY #1 90174 OVER SEAS HWY #1
e S ”"H“HH““‘ |‘I“ m“ ||‘“ m“ Ilm |H|‘ |W| llw ‘ll“ lIl’II' ‘I I"[
2. Prncipal Piace of Bus : o Bos # 3. Maling Adorass ’

Suiie. ApL. #. €10 Sule. spt. 4. etc, 1st MOORE CR2EQ34 (10/07)

ety & State City & State 4. FEi Number Appiied For

61-1468850 Net Apghicable
- Uy “F ety 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REVERS' JESSE DUSTI

90174 OVEH SEAS HWY #1 Sueel Address (PO Box Number ig Not ;t\cceptable)

TAVERNIER FL 33070

City : ‘J .; FL 2ip Code

8. The aoowe named ertily submits thus statement for the purpose of changing its regisiered office or registered agent, or ooth, in the State of Flenda. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Segnature, e Of e parne of teisrred nuent and e L anpliacie. fOTE Regwinred Agent wqirilire sequiras wnor sardiineg DATE
FH.E NOWIl! FEE iS $150.00 . S )
9. Election Ca on Fi iCir .
- After May 3, 2008 Fee Will Be 550,00 et g s $9.00 wase
.Make Check Payablg to Ftorlda Depariment of State
1G. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
THLE P - 2 neete TITLE DGchange [ Agdition
HAME RIVERS, JESSE DUSTI NAME
STREET ADDRESS 190174 OVER SEAS HWY #1 STREET ADDRESS
CITY- 5T- 79 TAVERNIER FL 33070 CITY-5T
e VP TITLE {JChange (] Aadition
HAHE RIVERS, DUSTIN B HAME
STRFET ADORESS | 90174 OVER SEAS HWY #1 STREFT ADDRFSS
OITY 5T 7 TAVERNIER FL 33070 CITY-$T-21p
iH 3 paete TILE ) [ crange [ Addition
NAME HAME N
STREET ADDRESS o - T 77 )| STHEET ADORESS -
GiTE-§T-312 CITY-ST-2IP
g 3 Daete TITLE [ Crange [} Addition
HAME HAME
STREET ADDRESS STREET ADIRESS
SITE-51-212 CITY-51-ZIP
T {1 Daiste TITLE O3 Change [ Acdibion
HAME HAME '
STRELY ADLRESS STAEET AUDRESS
STy -ST-28 CHIY-§1- 2P
e 03 Doate TLE O crange [ Addition
NAME HERE
STREET ADGRESS STAEET ADDRESS
DIT¥-51-218 Ty . 5T- 21

12. | hereby certify that the intormaticn supplied with this filing doas not quality for the exermnptions containad in Section 118, Flerida Statutes. | furiner certify that the informaltion
indicated on thm report or supplernental repert is true and ‘accurate and thal my signature shall have the same legai effact as if made under oath: that | am an ofiicer or director
o the corporation or the receiver of trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an addgess, with ali other ke empowered.

SIGNATURE: J,Qld’

SIGNATURE AND TYPED DR PRINTED NAME OF SICNING OFFICER OF DIRECTOR +.Bale Daytmo Fnone 7




