FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000077911 Secretary of State
1. Entity Name 01-12-2006 90189 011 ***150.00
FLORIDA NATURAL TREES, INC.
Principal Place of Business Mailing Address _
511 LAKE MARIAM TERRACE 511 LAKE MARIAM TERRACE
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884 US : N
A e 0 R GEERU A0AAm
Suita, Apt. #, stc. Suite, Apt. #, etc. 01042006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
ZD - 79423 FFO Not Applicable
v Country Zp Cauntry 5. Certiicate of Status Desked [ ggzgq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
B Name

OVALLE, TOMMY L i

511 LAKE MARIAM TERRACE Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City FL Zip Code

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

I SIGNATURE :
‘ ; o Signause, fyped or printsd name of registered agent and title f applcable. {NOTE: Registerad Agant signalure recuired when reinstating} DATE
t) -7 FILE NOWHI -FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
X ‘After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
0 vy OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
L 3 Detele mE Ol change 1 Addition
OVALLE, TOMMY L . NAME
511 LAKE MARIAM TERRACE STREET ADDRESS
or-si-zP | WINTER HAVEN, FL 33884 CITY-5T-2IP
TIHE 3 Detete WILE D change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§7-3P CITY-ST-AP
TaLE ] Deiete e O change  [J Addiion
NAME - : - - S
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Lvy-51-2P
TIE 03 velete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1- 29 CiTy-S5T1-2P
TTLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-5T-21P
Tme [ Deiete ' O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the torporation or the receiver of trustee empowersd 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 attachment zn address, with all gther like empowered.
Ll Tommg e 1-4-06 365412189

SIGNATURE: .
\TURE AND TYFER/OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 'Pﬁfﬂ s Daytime Phone &




