2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000034581

1. Entity Name

TREESMITH, INC.

Principal Place of Business

14826 SUGAR BOWL RD
MYAKKA CITY FL 34251
us

Maiting Address

14826 SUGAR BOWL RD
{\JA;(AKKA CITY FL 342561

2. Principal Place of Business

3. Maiting Address

FILED
Apr 18, 2005 8:00 am

ecretary

of State

04-18-2005 90278 028 ***150.00

T

1M

Suite, Apt. #, etc. Suite, Apt. #, ete.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0499713 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 58'75 Additional

Fee Required

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

N a—
SMITH, WILLIAM J ameSm;ﬂ\ WA -T —

41020 CLAY GULLY RD Street Address (P.O,'Box Number is Not Acceptable)

MYAKKA CITY FL 34251
g 14836  SuGAR Powl Rd.

““MYAKK A CITY FL | 5455

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

o il spphcable.

{NCTE: Ragisterad Agent signalule requiad when rainslating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution.  [7]  Added to Fees

X 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE “le [ Delete TLE Jchange [ Addition
NAME "|SMITH, WILLIAM J + NAME
STREET ADDRESS | 14826 SUGAR BOWL RD © STREET ADDRESS
CITY-ST-2P MYAKKA CITY FL 34251 CITY-ST- 2P
TITLE s ] Detete TITLE {1 change [ Addition
NAME SMITH, JUDITH L NAME
STREET ADDRESS | 14826 SUGAR BOWL RD STREET ADDRESS
ciy-st-2F_ |MYAKKA CITY FL 34251 oITy-ST-2IP
THLE 2vP o Delete THLE " [Clchange [T Addilion
NAME SMITH, MICHAEL D NAME . o )
STREET ADDRESS | 2135 CORDES WAY STREET ADDRESS
CITY-ST-2P PALMETTO FL 34221 CITY-ST-2IP
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T1LE [ pelete TILE (Cl thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 1 Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ali other like empowered.

Juﬂ/'ﬂ— L Sﬂ’hﬂ

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Date

QYf-322-0897

Dayuna Phone #

SIGNATURE:




