2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

' DOCUMENT # P96000090623 “Feb 01, 2007 08:00 AM
1. Ently Namo Secretary of State
NORTH POLE CHRISTMAS TREES, INC,
Principal Place of Businoss - __ A_; Mailing Address
13281 US HWY 1 P.C, BOX 263
R T A A
2. Principal Place of Business - No PO Sox # 3. Maling Address
Suite, Apt #.cle. Sultn, AptL #. elc. ) 15t MOORE CR2E034 (10/06)
Ciy & Slala T T | Ciyastale - 4. FEINumber pp Applied For
__ 65-0704040 rtapieai
Zip Cotntry ap Country 5. Certilicale of Siaus Desived O ?eseges q&fénonai
6, Name and Addrass of Current ﬁEgisiered Agent ) 7. Name and Address of New Registered Agent -
Mamc
YANCHITIS, EDWARD
13981 US HWY 1 Slreet Address (P.C. Box Number js Nol Acceptable}
JUNO BEACH FL. 33408
City FL ) Zip Code

8. The above namod entitysqbmits this stalement for the purpose of changing its registered office.of regislered agent, or both, in the Siate of Florida, | am familiar with, and accopt
the obiigations of rogiglerdd agent,

¢ /
SIGNATURE ‘_&Lﬁl%@ , Y, 2 ?@ 7
Segnagara, iypad & prrled name of regsienad Fang tila & apploadia PMOTE. Regrstered Agenl sgnarue requres when rensiaingd f Fi (o 34
1 o
FILE HOWIl FEE ii:: $150.00 9. Eleclion Campalgn Financing $5.00 May 8e
After May 1, 2007 i’e{)% Will Be $550.80 Trust fund Contribution. []  Added to Feos

Make Check Payable to Fiorida Department of Siate
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiﬁECTORS N 11
fiitk oP [ Cetete me Clchange {7 Addilion
. YANCHITIS, EDWARD - 3 2{%9@893}5}%%88 _
sipEeT Apness | PO BOX 263 SIREE] ADDRESS bl HISU-015 150,00
CIFY . S1- 78 AAY BROOK NY 12377 CITY-ST 21P
e oV T e Clchange L] Additen
WA YANCHITIS, DORODTHIANNE NAME
siry ooress | PO BOX 263 SIFELT ADDRESS
Gy -5]-1F BAY BROOK FL 12877 £y -] 7P
i - O ot e 7 change L] Adaiten
NAME . NARE
STRCLT AOURESS SIRCET ADDRFSS
QY519 Y- ST 3P
e ' - O Detete e O change [ Addition
RANE L
STRET ADDRESS SIREET ADORESS
CIFE . ST-2 CHY-ST- 7
e B [ oetete T ohange 3 Additon
Nt HAME
SIS ] ADDEESS STRLET ADERESS
Y5127 CITY ¢ 17
it T HILE [change  [7] Addition
oy HAME
IR ABDRESS SIAEL] ADDRESS
oY s1-ar BIfY-ST- 2P

12. | horeby cortify that the information supplied with this ling doas not qualify for the exempliens cantgmed in Secton 119, Florida Statuies. | Turther cortify that the information
indicated on this reporl or supplemental report is lrue and accurale and thal my signalure shall have the same legal sffect as if made under oath, that | am an officer or diroctpr
of the corporation or the receiv trusice empowered fo execulp this report as required by Chaplor 807, Florida Siatutes; and that my name appoears in Block 10 or Block 17
# changed, or on an altachmm ih an addrass, withad other Jike empowerad.

SIGNATURE: 4 %M {/%7,/5’7 S8 £ 7229

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIAG OFFICER OR DIRECTOR Syt Phons 4




