“5008 FOR PROFIT CORPORATION  Aorl IFIZ%EE?S-OO
ANNUAL REPORT rii, 00 am

DOCUMENT # P96000054619 ecretary of State
1. Entity Name 04-11-2008 90051 009 ***150.00
TRAN-TREX FOLIAGE, INC.
Frincipal Place of Business Mailing Address .
3515 WEST PONKAN ROAD P.0. BOX 549 w
APOPKA, FL 32712 PLYMOUTH, FL 32768 : _
TS T G RN A R RN
Suite, Apt. #, elc. Suite, Apl. #, etc. 02182008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3388666 Not Agplicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ Ese‘;fqg:’:;m“ﬂ
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
—_ Name
DUVALL, WILLIAM M Ma®RZoN, DoNALD FJwr.
3515 WEST PONKAN ROAD Straet Address (P 0. Box Number is cceplable}
APOPKA, FL 32712 LIS ST " ERn » {nad
City Zip Cod
Poopin FL | 22% 19,

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

SIGNATURE
Signature, Iyped of pInted name of regisersd A0ant and tie 1 ADPEC AT {NOTE: Reguwlered Agent signature tequaed when renstaing) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
14, OFHCEHS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ine PVST ' ¢ Delete TmLE PVST 58 Change [ Additian
ne DUVALL, WILLIAM M et MARTaN DoNRLOD F IR.
STREET ADDRESS | 3515 WEST PONKAN ROAD STREET ADDRESS ~e d
cy-sT-2F | APOPKA, FL 32712 CITY-ST- 2P AIFIS - YON KA AN NTOG
e O3 Delece T R POV XS T B0 VA Ochage L Addiion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Y- SI-ZP
TiTLE [ Detete TITLE . [ Change  [C) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ;
CIY-ST-2P - ¢ITY-S1-2P
TILE O petete TLE [ Change (] Addition
HANE - NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2P CITY-ST-2P
e 3 paimte TLE [ cChange  [J Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [J change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CeTY-ST-2P CITY-SI-2P

12. | hereby certify that the informalion supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that-the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
red to executa this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
ather like empowered

of the corporation or the receiver or trustee Mo
changed, or on an aftaghnTe ith an add /

SIGNATURE: . COp 7 2 7 // A)ﬁ s A &et- 855

K OF SIGNING OFFICER OR IRECTOR Date Daytme Phone 4




