2007 FOR PROFIT CORPORATIGN FILED

ANNUAL REPORT Mar 14, 2007 08:00 AM
DOCUMENT # P96000025458 R Secretary of State

1. Entity Name

CALM LAKE TREES, INC.

Principal Place of Businass Maliing Address
8620 TARPON SPRINGS ROAD P.0. BOX 727
(ODESSA, FL 33556 ODESSA, FL 33556

T A REATAD

03122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rar=prye. Ae Pl

85-0657539 Not Applicable
i $8.75 acditional
5. Certificate of Status Desiced O Fee Required

8. Name and Addross of Current Registared Agant

J200 WRLATTST DO NOT WRITE
TAMPA, FL 33608 IN THIS SPACE

8. Tha above named entlty submits this statement for the purpose of changing its registared office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnabre, ypad or prnisd name of reglered agart and itle § apphcabie {NOTE: Registerad AQani signatuve requirad whan remsliding) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Finencing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contrlbution. [0  Added to Foes
10, OFFICERS AND DIRECTORS |
TITLE PD ‘
RAML MAGHAN, NONA

STREETADDRESS | P.Q. BOX 727 N/A
CITY-ST-2IF ODESSA, FL 33556

T
NAME LOnODMEEEDTS

STREEF ADDAESS _ 03/23/07-80054-021 150,00
CY-57-2P

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDAESS
CITY-ST-ZIF

TME

NAME

STREET ADDRESS
CITY-ST-ZP

TIE
NAME
STREET ADDRESS 1
CITY-ST-21P

12. | hereny cerilfy that the informatlon supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthaer certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corpaoration or tha receiver or trustea empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATUREA’M-'M %QML

BIGNATURE AND mou PRI IAME OF BIGNING OFFICER OR DIREGTOR
AMA A

i fod  SB-920 552
7

Daytma Phana #

A s

il
LAEL AN L S i A S g I~ a7 i



