Y FILED

2007 FOR FROFIT CORPORATION Jan 16,2007 8:00 am

Secretary of State
P 0812
PSFNUMENT #P96000061256 01-16-2007 90213 010 ***150.00
. y Narne
TREEWORKS, INC.
Principal Place of Business Mailing Address
14700 SW 248 ST 14700 SW 248 ST
PRINCETON, FL 33032 US HOMESTEAD, FL 33032 US GDU 01 365
S R A AC A0 AR A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
65-0721551 Not Applicable
2 Country Zip Country 5. Cenrtificate of Status Desired O ?ese.;esq 3?:;“0““'
§. Name and Address of Current Registered Agont — - -7. Name and Address of New Reglsterad Agent e
- - Name
CAFARGMMEHAEEE Vavsheo fn Sarlls<ingd
2385t AT Rt Street Address (P.O. Box Number is Not Acceptable)
IWHAME=EE—oaaG- _é’éwe) Eorh Aveype.
S wite. /0
City . Code
/’7'71‘.-9”-;.' FL l B g0

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

the obligations of regisiered agent.
L/ 7

{NOTE Rogisterad Agert signature requirad whon reinstating} 7 oak 7

SIGNATURE

d name of registered agenl and titke it applicable.

[
FILE NOWIII FEE | 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foo pe 0.00 Trust Fund Gontribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Delete TITLE [ Change £ Addition
NAME FALCONE, NICHOLAS NAME
STREET ADDRESS | 14700 SW 248 ST STREET ADDRESS
CivY-§T-2iP PRINCETON, FL 33032 CiTY-S1-2P
TITLE O belete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TITLE [ Delete MLE [ Change  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2tP
TITLE [ oeete TLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-2P
TITLE [ Detete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2iP
TITLE O peiete TINE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal alfect as it made under oath; that  am an officer or director
of the corporation or the receiver or trustee emppwered to gfpcute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 it
changed, or on an aftachment with af addresgAvith all otempowered

SIGNATURE:

// ‘/ Lo . 3Jas- P25

R PRINTED NAME ‘f SIGNING OFFICER OR DIRECTOR Daytms Phone #




