2006 FOR PROFIT CORPO FILED

ANNUAL REPOR R Apr 24, 2006 8:00 am
DOCUMENT # P05000002296 ecretary of State
1. Entity Name 04-24-2006 90 ok .
TEAM X.TREEM, INC. 354 039 150.00
Principal Place ol Business Malling Address
7019 SAWMILL CIRCLE 7019 SAWMILL CIRCLE hUusJovv
OCGEE, FL 34761 OCOEE, FL 34761 - )
T e

2. Principal Place ol Busness 3. Mailing Address “! |‘|| I ;

Suite, Apl. #, 8lc. Sulie, Ap1. ¥, etc. 03272006 Chg-P CR2E034 {11/05)

City & State City & State 4, FEI Humber Applied For

~ 2110 ¥50 Nat Applicabla
Zp Country p Country 3. Ceriicata of States Desired [ gi;fq Addliona
8. Name and Address of Current Registerad Agant 7. Name and Address of Naw Reglsterad Agent

Name

CHUMITA, ADAM
7019 SAWMILL CIRCLE Streat Address (P.O. Box Numbaor ia Not Acceptabla)

OCOEE, FL 34761

- _ FL | 2o

8. The above named entity submirs this statement tor the purposa of changing its registered office or registerad agent. or bath, in the State of Florida. | am tamitiar with, and accept
tha obligations of registared agent. . .

IGNATURE
SiG TU . typed of pArded nerme of raguciered agent and Kie 1 apoAcatie. (NOTE: Aagrtbrid AQINE ixiatre egured when naetaing) DaTE
“FILE NOWIIl FEE is;1 50.00 9. Elaction Campaign Financing $5.00 Moy Be
Aftor May ¥, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddodtoFees
10. L OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
K /odd &/@m‘ i Presidenr DY 0een m"“ui Domepe [ Asition
shees avoness | 70/ de it Crae STREET ADDRESS
on-s-® | Depgr, 2. 3ltpy env-si-zw
e _ . 7 Detete TTLE [JChane [ Adaition
NAE fdam Chanidn , Uee Fesdent g
sweerwooness | 9prg  Smunel|  Civele STREET ADDRESS
ovstw | Mg e, I/ C-5T- 29
i ' Tme Chan Adelt
NAME 8}”‘5 MCA'IJE , % ‘L mLMD Delste . 0 ot [J Adsiion
street aooness | 704G Sawrin! (rrele STREET ADIRESS
st | (e , B P4 omv-§t-z»
TTLE ] Deists e [ Grange [ Aadition
KAME NAME
STREET ADORESS STREET ADDRESS
LRy-51-2P CITY-ST. 0P
TILE O Detein Lt Clcharge LT Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
ciy-S7-IP oY ST 2P
TMEe [J oieta TTE Ocarge [l Addibon
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-ST. P

12. t hereby certily that the information supplied wiih this Igi:g does not qualily tor the axemptions containad in Chapter 119, Florida Statutes. | further cartify thal the intormation
inoicated on this repon or supplemental repor is trug gccurate and that my signature shall have the same legal effect as it marte undar oath; that | am an oflicer or director
ot the corporation or tha recaiver or trustes em ad 10 execulae this 7apon as required by Chapler 607, Fiorica Statutes: and that my name eppears in Block 10 or Block 13 ¢

changed. or on an attachmenl ith all other ke empowarad.
SIGNATURE: Poly 872-cC 4672675668
= BN Duie Oaytans Prore ¢

TURE AND TYPED OR PRINTED mAME OF SIGMING OFFICER OR DIRECTON




