FILED
2007 FOR PROFIT CORPORATION b 12 2007 8:00 am

1. Entity Name ek ok
OILTREE ENTERPRISES, INC. 01-16-2007 90210 013 7#150.00
Principal Place of Business Mailing Address
3020 CAVEL ST. 3020 CAVEL ST. e vavvw
MELBOURNE, FL 32904 MELBOURNE, FL 32504
Site. Apt. #, elc. Suite, Apt. ¥, alc. 01112007  Chg-P CRZE034 {12/06)
City & Slale City & Slale 4. FElNumper Applied For
070 - \5. yg 0 q7 é / Nol Applicable
Zp Countey a0 Country 5. Cenilicate of Status Desired a $8.75 A.o:lilional
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Raglstered Agent______________ | .
Namea
SAUER, LESTER :
3020 CAVEL ST. Sireel Address (P.O. Box Number is Not Accaplablie)
MELBOURNE, FL 32804
City FL l Zip Code
B. Tha above named enlity submits Lhis statement for the purpose of changing ils registered olfice or rogistered agent, or both, in Ibe State of Ftorida. | am lamiliar with, and accepl
_the obtigations of registered agent.
SIGNATURE
. Sigrtruce, typod & pented rame of regitered bgort and bic f apphcabils, (HOTE: Regatorod Agent BgNEAFT (SGUOT when reneiaung ) palg
i. _ FILENOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
~:After May 1, 2007 Foo will be $550.00 Trust Fund Conlribution. O Added 10 Fees
r‘— _
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE : O petete L Presideon F Dthange [ dsition
A HAME Lesien Sawpen
STREET ADDRESS smectaoress | 3000 Cdvel S+
o512 oS | Melhousae Fl, 3290Y
e 0 Delete e Secreteny ST heaswrer D Crange [ Aacition
e N Ki'm Sawuep
STAEET ADDRESS SETAWRESS | 3000 Cgire/ S
crv. ST 2P cv-st-2e Melboyrne, Fl, I220Y
e O Detese miE - Dchange [ Acaiion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY. ST-01? R _ _ _ %o . e e e ————— [
TIE O oelere TE O Crange [ Audition
NAME NAME
STEET ADDRESS STHEET ADORESS
QTY.ST-2P CHY.ST-71P
TIILE 7 betate TILE [ change [ Addision
HAME RAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2aP CIFY-ST-2P
Tine 0O erere LUH O crange [ Agdition
HAME NAME
STREET ADOALSS STREET ADDRESS
CiTy-S1-2P LY. 51-0P
12. | heraby cerify that the information supplied with this filing does not quality lor the exempiions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on 1his fepon of supdlemental raport is Irue and accurate and thal my signature shali have hs sama lapal effect as if made under oalh; thal | am an officer or director
of tha corparation of the receiver or rusiee empowered Lo execuile this report &s required by Chapter 607, Fiorida Stalules; and that my name appears in Biock 10 or Block 11 if
changsd, or on an attachment with an acdress. with all other like empowerad.,
SIGNATURE: o o hocee [ilor  34-476-75i4
BIGMATURE AND TYPED OR PRINTED NAME OF GIGNING OF ICER OR DIRECTOR 7T Bane Unyirng Fhone &




