2008 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # P96000081256

1. Enlily Nama

TREEWORKS, INC.

Frincipal Place of Business

14700 SW 248 ST
PRINCETON FL 33032
us us

Mailing Address

14700 SW 248 ST
HOMESTEAD FL 33032

2. Principal Place of Businass - Mo P.G. Box #

3. Mailing Addrass

Suile, Apt. #, etc.

Suile, &pt. #, eic.

FILED
Feb 27, 2008 8:00 am
Secretary of State

(02-27-2008 90019 043 ***150.00

TGN

1st MOORE CR2EQ34 {10/0T)
City & State City & Staie 4. FEi Number Appiied For
65-0721551 Not Apglicable
U Zi Count iti
4p Couniry oy 5. Certificate of Status Desired [ $8.75 A_ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SARKISSIAN, VAUGHN M
6401 SW 87TH AVE

STE 210

MIAMI FL 33173

Garner, Marcaagret

Street Address {B.0,_Box Numbér j§ Ne Accg??blel

City

Miami

FL | "33)57

the obtigations of regictered agert.

SIGNATURE

(Opotun

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

348o%

Sgnature, et or prered Lanw: of o

C1.3 03 Reedrl w il GEE Iaruicasc.ﬂ

{GTE Fegieiaac AGOr STONILIE (@urad % reirsal g

DATE

tF

9, Election Campaign Finarcing $5.00 May Be
Trust Fund Centritetion. [ Added to Fees
paftrieni of State:: o
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD ' 7 Detete TE D) Change [ Acdition

NAME FALCONE, NICHOLAS NAME

STREET ADDRESS | 14700 SW 248 ST STREET ADSIRESS

siY-s1-22 |PRINCETON FL 33032 crry-Sr-2I9

e 1 Deiete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-57-2IP oITy-81-21p .

L 7 peere THLE |, [ Change 7 Addition

HAME —_ — e e B - —_

STREEY ADDRESS STAEET ADDRESS

ETY-ST-28 oY-5T-71P

I {1 Deiete TITLE [ Grange [ Addition

HAME HEHE

STREET ADDRESS STHEET ADDRESS

LY -$T-21F N -S1-7P

TR [ Deiete e O ctange [ Addition

HAME HarE

STREEY ADGRESS STAEET AUDRESS

CITY-ST-2F CITY-51- 217

TILE ) Diate ILE [ Change 3 Aaaition

NEHE HEME

STREET ADDRESS STREET ADDRESS

ZITy -8T-217 CIY-5T- 219

12. | hereby certify that the information sunilied with this
indicated on this report or supplerrental rapan is true
of the corporation or the receiver or frustee empows)
it changed, or on an atiachment wilh an 3§, W

SIGNATURE:

¢ does ngt qualify for the exemptions contained in Section 119, Flerida Statutes. 1 furiner certity that the information

poweres.

Az that my signature shall have the same lega! eftect as if made under oath: that | am an officer or director
i report 2% required by Chapter 607. Florida Statutes: and that my name appears in Block 15 or Biock 11

2/efop

SIGNATURE AND TYPED OR PRINTED NAME i‘rsluw

NG OFFICER OR DIRECTOR

M !JA-_:z.nw Fagrr =




