2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

TREEWORKS, INC.

DOCUMENT # P96000081256

Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90003 042 ***150.00

Principal Place of Business

Mailing Address

14700 SW 248 ST 147008wz248sT [ - -
PRINCETON FL 33032 HOMESTEAD FL 33032 T—
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. 13t MOORE CRZE034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0721551 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired ] $8.75 Addhional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name . .
“CAEARD. Mic £aeo, o~ichael e — -
CAFARO, MICHAEL C A, :
226-NEBFHSTF— - Str;et 'ﬁ\édsress (P.C. Bo\)&f}l_;imbg_\l;s{\lot Acr‘:segtia:ble{:’
v, \ Swd
STE2— ’
HOMESTEAD 33030~
- City e FL 4 (ioéec.
8. The above named enlity 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 registere nt.
SIGNATURE 3 ) 0 AS

{NOTE- Registered Agent signature required when leinstatmg }

DATE

SEMMW\I&G name ol regisierad agenl and Wtla i epphcable.

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees
ST #
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delets TILE PO [Fchange [ Addition
NAME FALCONE, NICHOLAS NAME Ealeo i, 'J.:LL'\
SAREET ADDRESS | 14700 SW 248 ST STREETADDRESS |yf—52 S e =
CITY-ST-21P PRINCETON FL_ 33032 CITY-ST-2P Plonecdors, €. >3-
TILE P & Petee 1L [ Change  [J Addtion
NAME FALCONE, ROSE M NAME
STREET ADDRESS (14700 SW 248 ST STREET ADDRESS
CHY-ST-2IP PRINCETON FL 33032 CHY-ST-2P
ThiLE O Detets TILE [ changs [ Addition
NAME - | reme o .
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-§7- 2P
TILE O Delete THLE [ changs 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-27P
TILE [T Detete TMLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 2P
TITLE T Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on

changed, or on an attachment

of the corporation or the receiver or trusts
ith an agldress, wi

i3 r like empoweared.

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to pxecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305 -257 - 32957

SIGNATURE: 7

IGNATURI

3/!(/0(
Paluf

Caylame Phone #




