2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000046501

1. Entity Name -

TREES WITH LEAVES, INC.

.-

Principal Place of Business

Mailing Address

FILED
Aug 04,2006 08:00 AT
Secretary of State

2700 S.E. SECOND COURT 2680 SE2CT
T A HII““\ “l ‘Im H\“ ||N IIN I|N|IN |m| l“l\ |““ |I\|‘ w“\ “ m}
2. Principel Place of Busingss 3. Mailing Address
Suite, Apt. 4, BlC. - Suitg, Ap\. #, etc. - 2nd MOORE CRZ2E034 (4/06)
City & State City & State 4. FEf Number 59-3318491 " [Apphed For
Not Applicable
Zip Country Zp Country 8. Certificate of Stalus Dasired E]* 58'75 Additional

Fee Required

6. Name and Addreas of Current Registered Agent

7. Name snd Address of Now Registered Agent

HELTON, GEORGE E JR
2700 S.E. SECOND COURT
POMPANO BEACH FL 33062

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

SIGNATURE

8. The apova named ently submils tis stalement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flonda | am familiar with, and eccept the
obligations of registered agent.

Signalure, lyped o phatad name ol registerad agent and Le i apaicabie.

(NOTE: Registored Agon| signature roquied when renstating) DATE

LFILE NOWI!{FEE-1S°$550.00;

Make Check Payable to Fiorida Dapartmént of State ™

2006 iate fee. By checking this box, the corporation ©

not receive prior notice. Fee to file is $150.00.

$.607.193(2)(b), F S.. allows for the waiver of tha $400.00
eﬁr tdid | st Fund Contripution. []  Added to Fees

9. Blection Campaign Financing $5.00 May Be

SFIY RS WAIE g ST T T ey
10. OFFICERS AND DIRECTORS 1. / ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN § 1
TLE P [ pelete mE [Jchange [ Addition
i HELTON, GEORGE E JR A
st Aporess | 2700 SE 2 CT SIREET ADDRESS _ HO0R0nS a4 e .
av.si.op | POMPANO BEACH FL 33062 QY-ST-7P 0804/ 0R-30006-017 150,00
e [ besete L [J change ] Additon
NAME NAME
STREET ADDRESS STREET ADDHESS
cy-51-20 J arv- st zip
e 3 oelete LE [Jchange ] Aadion
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- 57- 7P QY- 8722
TLE ] netete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arY-Si-2IP Cry-S1-21P
Tme [ nelete TILE [ change  [T] Addition
NAME HAME
STREET ADGRESS STREE] ADDRESS
OITY- §1- 2P CINY-51- 2P
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-81.7)p CIY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions
indicated on this report or supplemental report is trug and accurate and that my signature shall havig ¢
of the corporation or the recewer ar trustee empowered (o executs this report as required by Chapler 407, Flond
changed, or on an attachy

SIGNATURE:

ith gl
m@wdh an address, with ner li powerad.

SIGNATLIRE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTO,

jned in Chapter 119, Florida Statutes. | further certify that the information
same legal effect as f made under oath: that | am an officer or director
ttes; andghat my name appears in Biock 10 or Block 11 1f




