" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 03, 2006 8:00 am

DOCUMENT # P96000025458 Secretary of State
. Enii
1. Ently Name 03-03-2006 90116 032 ***150.00
CALM LAKE TREES, INC.
Principal Place of Business Mailing Address
8620 TARPON SPRINGS ROAD P.O. BOX 727 Juuuurgyg
DO
2. Principal Place of Busingss 3. Mailing Address t
Suile, Apl. #, etc. Suite, Apt. #, ete. 181 MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0657539 Not Applicable
Zip ' Country &p Country 5. Centificate of Staus Desired B} fi;gq S:!:(i,:ional
6. Name and Address of Current Registe;ed Agent - 7. Name and Address of New Registered Agent
Name - ™ )
PREVATT, KAREN J Naren O. /reval;
201 NO FRANKLIN STREET,STE 2505 AN R e P s b iy
TAMPA FL 33602 /2e0 LTia
Sv,Te r00
& -
ilv}-a_mpa FL %)%3[206

B. The above named entity submits this statement for the purpose of changing its registered office or registéred agent. or both, in the State of Florida. ¥ am familiar with, and accept
the obligations of registered agent.

SIGNATURE Soren O. rreuva T

Signatire, fyped of priled name of (egrsiered agent and luke if appicable (NOTE: Regrstarea Agenl sggnalure reuuned when reinstating) DATE

9. Eiection Campaign Financing  $5.00 May Be
Trust Fung Contribution. [ Added to Fees

10. OFFICERS AND dIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE FD U Delete ME [ Change {1 Addition
NAME MAGHAN, NONA NAME

STREETABDRESS |P.O. BOX 727 N/A STREET ADORESS

CilY-§1-7IP ODESSA FL 33556 CITY-ST-2iP

TITLE O Detete TITLE O change [ Addilion
NAME - NAME i e e e . R

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITy-ST- 210

nLE O petete TILE [3 Change  [] Acdition
NAME e _NAME - _ _ . B

STREET ADDRESS o b STREET ADDRESS

CITY-ST-ZIP CHTY-ST-7IP

TITLE 3 pelete THE [ Change [ Addition
KAME " HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 3 celete TITLE T Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2IP CITY-ST-2P

TITLE 0 Delete LE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ' CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Stalutes. | further certily 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 it made under oath; that | am an officer or director
ot the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other ke empowered.

SIGNhTURE:%»« ég% PSP No xn MAM/«A/ ,:2/&9,/06 — P/3-920-55£ %6

SIGNATURE AND TYPED OR ITED MAME OF SIGNING OFFICER QR DIRECTOR / Date / Daytime Phone #




