FILED
2006 FOR PROFIT CORPORATION . Apr 21,2006 8:00 am

ANNUAL REPORT (AR) ecretary of State

DOCUMENT # P05000144899
1. Entity Name 03-27-2006 90273 026 ***150.00
PINE TRADITIONS INC.
Frincipal Place of Business Mailing Addresa
1319 ALOMA AVE. 1915 ALOMA AVE.
WINTER PARK FL 32792 WINTER PARK FL 32792
" N A GG A G
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt #, slc. 151 MOORE CR2E034 (10/05)
City & State City & State 4, FE) Number Apphed For
20 '\3 é, 2L3 47- Not Applicable
Zo Couniry zp Country 5. Cerlificat of Staws Desired [ g:asqu‘:"rgw‘“’
6. Namo and Address of Current Registorod Agert__ "  __ ___1..Name ond Address of.Now Roglatored Agent— - —
Name
I{E TEé LAALUORI?ASAVE. Street Address (P.0. Box Number is Noi Acceptable)
WINTER PARK FL 32792
City FL ] Zip Code

8. The above namad entity submits this statement for tha purpose of changing ils regisiered aflice ot registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agant. .

SIGNATURE

Sagrmnarm. hypao o proted nama of g agenl and itlo d INOTE- Regyistorer Agort MONATLME FACLIFST wirdh (enaiBling) QAYE

9. Electicn Carnpaign Financing  $5,00 May Be
Trust Fund Contribution.  []  Added to Fees

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Oelete TE Octange 3 Addition
NAME LEE, ANDREW C NAME
STHEET ADCRESS | 1919 ALOMA AVE. STREET ADDRESS
ry-sT-7P WINTER PARK FL 32792 CITY-57- 2P
e VP O peime mE [OCrange [ Addition
A LEE, LAURA S KAME
STREET ADDRESS | 1919 ALOMA AVE. STREET ADDAESS
CITY-ST- 1P WINTER PARK FL, 32702 cry-Si.aP
TIE 7 etee tme O Crange 1 Addition
STREEY ADDAESS STREET ADORESS —— tme e
CiTY-52-2P ooy sl
TME O Detete TME [ Crange [ Additien
NAME NAME
SIREET ADORESS STREET ADDRESS
omY-S1-P cirY-si-2p
TmE O petete THE O Cenge [ addition
NAME HAME
STREET ADDRESS STREET ADDVESS
CITY-S1- 0P CITY -5T-29
TME 0 petetz TRLE 3 Change [ Adition
NAME NAME
STREEY ADDRESS STREEY ADORESS
LiTY-5T- 20 Ty 51 1P

12. | hereby certity that the information supplied with this !ilng does not quality for the exemplions contained in Section 119, Forida Statutes. ) further certity that the information
indicated on ihig report or supplemental report is true and accurate and that my signature shall have the same legal eltect as it mada under cath; that | am an officer or direcior
ot the corporation ar the receiver or lrustee empowered to executs this reporl as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11
it changed, or on an at ent with an adg i all otrer like empowerad.

SIGNATURES S \oora Lee VP 3{\5/(33 407611 120 |

URE AND ED OR MAME CF SIGNING OFFICER OR DIRECTOR Derytzno Prors 4




