: !‘ooa FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000026857

1. Entity Name
TREES & TYMBER, INC.

Secretary of State

Principai Place of Business Mailing Address
539 LEEWAY TRAIL 599 LEEWAY TRAIL
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

ARG ERDRLINI W

02222008 Neo Chg-P CR2EQ34 (11/05)

~-Apr 25, 2006 08:00 AV

DO NOT WRITE IN THIS SPACE pR=rvpees T

£9-3440601 Not Applicable
5. Certfficats of Status Desied [ $8-79 Addltional
Fee Required

6. Nama and Addrass of Current Registered Agent

GAMBERT, WILLIAM N
433 SILVER BEACH AVE. DO NOT WRITE
SUITE 104

DAYTONA BEACH, FL FL321-18 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE _ .
Sigrature. lyped or printed rame of registered agant and tits ¥ apphicable. (NOTE. Ragistered Agent signatura required when relnstating) DATE
i ign Financi LNNNG 32255
FILE NOWI! FEE IS $150.00 $. Election Campalgn Financing $5.00 may Be ~ HOANLD Jo Paobe o]
After May 1, 2006 Fee will be $550.00 Trust Fund Contritutio:. 00 Addedto Fees /0 06-8007R-002 15000

10. QFFICERS AND DIRECTORS ]
TME PD
KAME BURNSIDE, LESLIE W

STREET ADDRESS | 598 LEEWAY TRAIL
CITY-ST-ZiP ORMOND BEACH, FL 32174

TNE

KAME

STREET ADDRESS
CRY-ST-2P

TITLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cry-sr-zip

TITLE

WAME

STREET ADDRESS
ChY-ST-2P

WLE

NAME

STREET ADDRESS
CiTy-ST-2P

12. [ hereby certify that the Information supplied with his filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the recelver grtrustes empowered to exaecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloglk 11 if
changed, of on an attachment anaddress, with all other Tkq smpowered.

SIGNATURE: /4% A W A ,éz-gf&" (252)c72- /573

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




