2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000072631

1. Entity Name
ARBORIST ABOARD INC.

FILED
Jul 15, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
8611 VIVIAN BASS WAY 8611 VIVIAN BASS WAY
ODESSA, FL 33556  US ODESSA, FL 33556 US

WINDEEEEN TR

07082008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yrrToy—— RpTedTor

25-1918318 Not Applicable
5. Certificale of Status Desired Iﬂ lfeaegasqﬁ?:;ﬂmal

6. Name and Address of Current Registered Agent

HUGHES, MARK A —— Do NOT WRITE

8611 VIVIAN BASS WAY

ODESSA, FL 33556 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. e ane
UO0D0DAS4S96
SIGNATURE 07/ 15/08-30006-017 158, 75
Signatura, typad of [Xmitsc name of regutered agen and Litle f apphicable {NOTE: Rogistered Agont signakure requied when reinelating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFaes corporation did not receive the prier notice.

10. OFFICERS AND DIRECTORS |
TMLE P
HAME HUGHES, MARK A

STREET ADDRESS | 8511 VIVIAN BASS WAY
CITY-ST-2P ODESSA, FL 33556

TME

NAME

STREET ADDRESS
CIry-st-ap

UIIES
NAME

tan DO NOT WRITE

i IN THIS SPACE

HAML
STREEF ADDRESS
CITY-ST-21P

FNE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS
" oITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this repott or supplemenital report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exggute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an aww e empowerad.
SIGNATURE: -%-08
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SKNING OFFICER OR DIRECTOR




