2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000034581 Apr 30, 2008 08:00 AM
1. Enlily Namg
Secretary of State
TREESMITH, INC. .
Frincipal Pigea of Business Maing Arldress
14826 SUGAR BOWL RD - 14826 SUGAR BOWL RD
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
2. Pencipal Place ol Businass - No PO, Box # 3. Mariing Adcrase
Sude, Apl #, elc. Saie, Apt #, aic. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FE! Number Appiied For
65-0499713 Nat Apoticable
2 Courzy Zp Cauntry 5. Certdicate of Sratus Deswed [ $8.75 Addutional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, WILLIAM J

14826 SUGAR BOWL RD Street Aodregs {P.O. Pox Number s Not Acceptabls)

MYAKKA CITY FL 34251

City FL 2 Code

8. The anove named antity submirs this statement Yor the purpose of changing its regisiered affice or registered agent, or £ath, in ih2 State of Ficrida. 1 am familiar with, and accept
the onngations of registeran agent.

SIGNATURE

SR, Leed o DIErest nanE Ot gy 1rad Snert Gt We | e catie WOTE Pegisiterad AZorl e.uale s "eUuitk wa -l g DATE

8. Eleciion Campagn Financing $5.00 May Be
Trust Fund Conyibetion. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TME P [ peete THIE (I Change ] Agdition
NAHE SMITH, WILLIAM J NAME LaoDn0ag3s222

STREET ALDAESS | 14826 SUGAR BOWL RD STAFET ADDRESS O5/23/08-30061-025 150,00
CiTY-53-2IP MYAKKA CITY FL 34251 CITY-ST-2

TME S [J Daete THEE [JChange [ Azion
HAME SMITH, JUDITH L MAHAE

STREFT ADDRESS | 14826 SUGAR BOWL RD STAFFT ABLRESS

CIY-5T-2IP MYAKKA CITY FL 34251 CITY-ST. 21P

(1143 7 Deete e [ Change [ Addiion
HAME HaME

STREET ADDRESS STREET ACDRESS

GIrY-§1-21P DITY-S1-2P

L 1 Deete TILE ClCrange [ Addrtion
NAM: HANE

SIREET ADDRLSS STHEET ADDRESS

IFY-ST-28 CITY-51-4P

TILE 1 Deete NTLE E Changs [ Acdimon
HAME N&MT

SIREET ADGRESS SINEET ADORESS

CiTY-§1.210 CITY-S1- 2P

HILE 3 Deigte e O Change [ Acdition
NAME HAME

SIREEY ADDRESS STRELT ADDRESS

ITY-ST- 27 CITY-§T-2°

12. | hereby cerbily thal the information suppled with this fillhg does net qualidy for the exemetions contained in Section 119, Floida Statutes | furtner certfy that the information
indicated on this report or supplemental repott is fru¢ and accurate ana tnal my signature shall have the same legat effect as if made under oath: that | am an otficer or dirgctor
of the COrporation or tne receiver or frustee empowerad to execute this report as required by Chaper 607. Florida Siatutes: and that my name appears in Block 16 or Black 11
if changed, or on an attachment witlh an address, with &l cther like empowere.

SIGNATURE: ettt bl cludith L Smith  dlaglos  Jop2020817




