FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT Es .
GORPORATION O e e Apr 16, 1999 8:00 am
ANNUAL REPORT Secrtaryof Stte ecretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg4000034581

1. Corporation Name

TREESMITH, INC.

04-16-1999 90066 042 ***150.00

AR

DO NOT WRITE IN THIS SFACE

Mailing Address

305 LYCHEE R
NOKOMIS FL 34275

Principal Place of Business

305 LYCHEE RD
NOKOMIS Fi. 34275

3. Date Incorporated or Qualifed

(05/04/1334
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
=l 4100 Clay (rufly Rd [ Hloa0 Clay Gudly Rel.| 650490713 Not Apphcable
ite, Apt. #, etc. Suite, Apt. #, efc. ’ it
™ Sults, Apt. #, stc ) y——] tlte, Apt. #, eic 5. Cerlifcate of Status Desired L $8.75 aaditional
22 - - - - - 27 - - - R . . . . _ . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
wIMqakka Onlby . Fl. 2] Myakka Otk F I\ Trust Fund Contribution - Added to Fees
zZipd Covhiry zip 1 " *Country 8. This corporation owes the current year Intarrgi‘?/
EB_‘-HS I FEI u 15 ;ﬂ 3"-‘25 ‘ [EI u -S - Personal Property Tax. ‘es e
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, WILLIAM J Sevurn, willinm_J.
305 LYCHEE RD 82 SLeelt g!dress (P.O Box Nﬂumber is Not Acceptable) J
NOKOMIS FL 34275 R :
84| Ci 85| Zip Code
Myakka Ciy FL [*l3
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nameli corporation submits tifis statement for the purpose of changing its registered

was aulborized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered age
i , Flefida Statutes.

Sugihange
agent. | am familig v

7.05

t, rboth

..7.‘._-._’-

, in the State of Florige’

SIGHATURE

DATE

Slgnaturi sigfod abent and title if applicable. (NOTE: Registered Agent signature reguired when reinsiating)
12 OFFI®ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 11TmME nge  []Addition
NAME SMITH, WILLIAM J 1.2 NAME
smeeranoress| 305 LYCHEE RD \3sReetaoRess | /700 C/AY Gt y .
CITY-ST-Z2IP NOKOMIS FL 34275 14 CITY-ST-ZP MYAW c“fy P W. 3YAS" T
TIHE [ } L DELETE 21 TME v ange ) Addition
NAME SMITH, JUDITH L 22 NAME
seeranoress| 305 LYCHEE RD 2asReeTAvDRESs | f FOR O Chf Fally @,
cy-ST-2I0 NOKOMIS FL 34275 e s Nrsorvstze - | AYprEA CTY Fl 39257
TME (] DELETE 31 TMLE 7 [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-$T-ZF 34, CITY-ST-2P
TITLE {1 DELETE 41TITLE [Change (] Addition
NAME 4, ZNAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2P 44CITY-ST-2ZP
TILE ] DELETE 53 TILE MChange [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57-210
TINLE [ DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation OF 1he receiver or frustee empowered 1o execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears i

SIGNATURE:

0483773

9]
53]
=
-
=
o
L
o
o
Q

'

3
M

'

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
//12/%9 (4}4/)3.2.7.«08‘77
¥ D e

Daylmes Phore #




