2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000090923

1. Enlily Name

NORTH PCLE CHRISTMAS TREES, INC.

Prncipal Placo of Busines:s

13981 US HWY 1
JUNO BEACH FL 33408

Mailing Aclgress

P.QO. BOX 263
RAY BROOK NY 12977

2. Fringipal Place of Businoss - No PO, Box #

3. Mailing Adcrass

Suite, Apl #, ¢ta.

SJite Apl #, e,

FILED
Feb 01, 2008 08:00 AT
Secretary of State

AR

YANCHIT!S, EDWARD
13981 US HWY 1
JUNC BEACH FL 33408

1st MCORE CR2EO34 (10/07)
City & State City & State 4. FEI Number Applied For
65-0704040 Not Apglicable
¥d Counyr Z Count i
» uniry P ountry 5. Centificate of Stalus Desired [ 58.75 addiional
Fee Reqguired
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
P Name

Sireet Address {P.C. Box Number is Nat Acceptable)

Ciry

Zip Code

FL

1he cuhgations of reqistered agent.

SIGNATURE

8. The above named ertily submifs this staiement for the purpose of changing ils registerad affice or registered agent, or cotr, in the Swate of Flonda, 1am familiar with and accept

SRR LR OF DA e OF e SIeeed tiecl 10w S 1e D arpl Sasio

INOTE Regiolrfe0 AGOL ALy’ e "wueeD wiRr ron: I g

DATE

FFILE NOWNTGFEE (S 1$150.00 -
- After May:1, 2008 Fee Wil) Be'$550.00
- Make Check Payable to Florida Deépartment of State

9. Election Campaign Financing
Trust Fund Contrbuton [

$5.00 vay Be
. Added ta Fees

QFFICERS AND DIRECTORS

ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1.

TInE DP O peete TILE [JChange [ Addinon

NAME YANCHITIS, EDWARD HAME

STREET ADDRESS | PO BOX 263 SIREET ADDRESS

Y- ST- 712 RAY BROOK NY 12977 CITy-§3-ZIP

TIE DV O veete TITLE T S Oonange [ Additon

NAME YANCHITIS, DOROTHIANNE NitdE 020 A0 200 -0 150,00

STREET ADDRESS | PO BOX 263 STREFT ADDRESS

oYL ST-EE RAY BROOK FL 12877 Gy -§1- 71k

e O peete TITLE [ change (] Aoditien

NAKE HAME

STREET ADDRESS SIRFET ADORESS

CITY-5T-2IP Gy -ST- 2P '
mif [ Delete TINLE [ change [} Acdian

HANE HAME

STREET ADGRESS STRELT ADDRESS

Y- ST-21P CITY-51- ZIP

TILE 7 peete g Ocrange [ Aodition

HIAME NEME

STRTET ADDRLSS STRECT ADDALSS '
Uy S1- 4 CITY-51. 2

T [ Deiete TiTLE DY Crange 1 Aadilion '
HEME HABE

STREET ADDRESS STREET ADDAESS

Gy -ST- 210 CITY-51- 218

12. | heraby certity that the informaticn
indicated on this report or supplep®
of the corporasion or the receiv|
if changed, or on an atiachm

SIGNATURE:

crftirusiee empowarzd o execule this repot as required
t wfh appaddress, witeS:fothar Map
¢

prlied with s filng does nat quality for the exempuons containad in Section 119, Fiorida Statutes. | forther canify that the information
al roport is rue and accurale and that my signature shalt have the same legal ettect as if made under oath. that | am an cfficer or director
by Chapier 607. Florida Statutes; and that my name appears in Block 13 or Block 11

pigfaren.
-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGPH‘IG ‘OFFICER OR DIRECTOR

{AJ’ 108 S€FU-2729

l'ﬂ'a Qaytne Fnone #



