FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000022743 03-22-2007 90001 016 ***150.00

1. Entity Name

CHARLIE'S TREE COMPANY OF THE LAKE AREA INC.

Principal Piaca of Business Mailing Address q U U AL P Y

7798 NW 83RD CT 7798 NW 83RD CT

OKEECHOBEE, FL 345972 COKEECHOBEE, FL 34972

R L DTRG0
Suite. Apt. # etc. Sulte, Apt. #, eic. 01122007  Chg-P CR2E034 (12/06)
City & State City & Siate . FEl Number . Applied For

33 / 15& 5 (.VLD Not Applicakle

p Country Ziv Country 5. Cerliticate of Status Desired 0 ?i';fq\ﬁfséﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName
A1A REGISTERED AGENT INC.
92 SADBERRY RD Strast Address (P.0. Box Number is Not Acceptable)
QUINCY, FL 32351

City FL | Zip Code

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

SIGNATURE
Signatura, lyped or printad name of 1egistered agant and ttla it applicable {NOTE. Ragistaiad Agant signatute raguired when einsfahng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] . O velete TITLE [JChange  [J] Acdition
NAME MCCOIN, MICHAEL W NAME
STREET ADORESS | 7798 NW 83RD CT STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 34972 CITY-ST-2IP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-S1-2IP
TLE [ Delete TILE [0 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-218 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-5T-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ciy-S7-2IP

12. | hereby certify that the information supplied with this fmn does not quality for the exemptiens containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e?ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an i ith al er like empowered.
4 A
SIGNATURE: W W 83 - I

SIGNATURE ANE TYPED OR PRINTED NAME OF $IGNING GFFICER CR DIRECTOR Date Daytime Pnona «




