2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2006 8:00 am

DOCUMENT # P05000066878 Secretary of State
1. Entity Name
MING TREE GARDEN OF CRAWFORDVILLE INC. 01-24-2006 20011 035 *150.00
Principal Place of Business Maiting Address
3278 CRAWFORDVILLE HWY 3278 CRAWFORDVILLE HWY OUUUJJI1D
CRAWFORDVILLE, FL 32327 CRAWFQRDVILLE, Fi. 32327
SR R ICAEEE AR
Suite, Apt. #, efe. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20 "2876 ES& Nol Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O Ei.;;gs:;tional
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
Name
DE SHUI LIN
3278 CRAWFORDVILLE HWY Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL Zip Code

8. The above named entity submils this slalement lor the purpose of changing its registered cifice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or pnnled name of registered agent and title it applicable. {NOTE: Regisiered Agent signatung required whan reinstaing) DATE
FILE NOW!!I FEE 15 $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. a Addad to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O peiete ME [ change [ Addition
NAME DE SHUI LIN NAME
STREETADDRESS | 3278 CRAWFORDVILLE HWY STREET ADDRESS
CiTy-si-2p CRAWFORDVILLE, FL 32327 CITY-S1- 71
LE D [ Detete TILE [ change [ Addition
NAME XIU YU LIN NAME
STREET ADDRESS | 3278 CRAWFORDVILLE HWY STREET ADDRESS
ciTy-s1-2Ip CRAWFORDVILLE, FL 32327 CITy-s1-2IP
e - ST - ’ T delete TMHE T T T - O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CATY-ST-2iP
TILE [ petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-51-2IP
TIILE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-21P CITy-5T-21P
TITLE T Delele TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-81- 2P

12. | hereby certify thai tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ingicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer ar director
of the corporaticn or the receiver or lrustee empowered 1o 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 attachment with an addre% olher like empowered. {/
4 p I .
SIG NATURE@ Do A /4%ré

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &




