2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) f F1

'e‘?. Name and Address of ‘c.urre'rﬁ Registered Agent i

—

7. Name and Address of New Reglstered Agent

DOCUMENT # P96000081256 Mar 06, 2006 03:00 AM
1. Eotty Name Secretary of State
TREEWORKS, INC.
Principal Place of Businass - Mailing Address
14700 SW 248 5T 14700 SW 248 ST
PRINCETON FL 33032 HOMESTEAD FL 33032
» * TR
2. Princrpat Place of Business 3 Maling Address
 Sule, ADL K, 10 Suite, Apt. 4, stc, : § tst MGORE CRZEQ34 {10/05)
Ciy & State City & State 5 [ &, FOI Mumber 650721551 : } a%:epc;_ﬁ;_
Zip Coumry Zip i Country , E 5. Certilicate of Status Desved O ?g;ggmﬁ?:é:ionai
- — !
!

CAFARQ, MICHAEL C : —

12385 SW 147 AVE STE 10 szreetﬁ\d?ress {P.O. Box Number is Not Acceplable)

MIAML FL 33186 , [

e | Cay ’ FL ] Zig Cods

| 8. Tho above named entity subrmis this st_a%emenﬁol the purpose of changing its regstered art(ce ae regnsteted ager, or bath, in the Stats of Farida. tam tamiar wilh, ang acer

ihe cohgatons of registered ageny, - =" — . . ! . /
SKGNATURE M 7 : ‘D / é 7 (

‘-'nBMT;; TYERD o PNt name O repsiere agieny an LIC 1 appho sisie \NOTE Hegslomy mz'l ﬁma\\j g when eksing) Ot
'

FILE NOW!! FEE IS $150 OQ e
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Floridg Depariment of State

g [ ——

8. Election Campargn Financing $5.00 may ¢
Trust Fund Contsbution. ] Added to Fees

! -

10. . GRFICERS AND DIRECTORS E BN ! ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
TIE £D 3 Detete T Ol tnange - [T A
AN FALCONE, NICHOLAS - nARE LHoOan0457314
STREET ADORESS | 14700 SW 248 ST SIEEF ADDAESS 03516400 COOGB3-021 150,00
Grr-stze (PRINCETON FL 33032 : AR | A
e (Y peiete Wie [ Crange [ aa™
AN HAME
STRELT ADDRLSS STREET ADDRESS
CiTv-ST-21F ChY-51- 2P j
e 7 petete THLE { . .. O Crange  [RAee-
NAME NAME |
STREES ADDRESS STHLLC ADDKESS i}
Cily-Si- &I 3 GiY-51-2F
e (7 petele HiLE : [ Change [ Aer
NAME NAME
STREET ADURLSS STRECT ADDRESS
CITY-$3-2P CUy-5T- 2P
TIRE 1 Desnte TTLE COlchange TA
HAME NAME :
STRELT ADDRESS SIAEE} ADCRESS |!
oy s W e LS
inm 7 Deicte BILg \ 3 Change TR
RAME HME :
$TAECT ADDRESS SIREET ADDRESS
CHTY-5T- 2P City-ST- 20

—_———— L

12. 1 nereby certly 1hat the miormation supphed with s fibng does not quakly for the sxemplions ¢omained in Seclion 119, Flanda Statutes. ¢ further cartly that the lnfowatic
indicated on 1his seport of supplemental repor isjiue ang accuraig pnd that my sighatute shall have the same le§al effact as it made under oath; that | am an ollicar of direck
of \he corpurahon of the receiver or Tuslege this report as cequirgd by Chapter B37, Flodda Statutes:; and That my name apoears in Block 10 or Block |

i changed, or on an altachent wih empawerad. ] ‘
SIGNATURE: J ok o7 / (e / O 303251 3%

SIEMATURE AND TYDED OF FEINTED M ALIE M COOR et e v Sy e ey f =3 T e Do 3




