FILED
2007 FOR PROFIT COR*ORATION Apr 09, 2007 8:00 am

ANNUAL REPORT : (Gint
DOCUMENT # P96000054619 ecretary or state
04-09-2007 20037 009 ***150.00

1. Entity Name
TRAN-TREX FOLIAGE, INC.

Prin¢ipal Place of Business Mailing Address
3515 WEST PONKAN ROAD P.0. BOX 549
APOPKA, FL 32712 PLYMOUTH, FL 32768

A EACATR AT EV

03062007 No Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE PO FomTeaFor

59-3388666 Not Applicable

0 $8.75 aaditional

: i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

DUVALL WA DO NOT WRITE
APOPKA, FL 32712 IN TH'S SPACE

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

SIGNATURE
Signature, typead or printed name of registared agent and tle it applicable, {NOTE: Registerea Ageni signature raquired whnen reinstating) DATE
FILE NOWIi! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCORS [
TITLE PVST
NAME DUVALL, WILLIAM M

STREET ADDRESS | 3515 WEST PONKAN ROAD
CImy-ST-ZIP APOPKA, FL 32712

THILE

NAME

STAEET ADDAESS
CITy-ST-ZiP

TITLE
NAME

e s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADDAESS
CiTY-ST1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered 10 execute this report as required Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow,
SIGNATURE: M@ ) H,r,/a\//w Yo1-834 - 2944

IGNATUI D OR P! 0 NAM| G OFFICER OR DIRECTOR Date Daytme Priond #




