2006 FOR PROFIT CORPORATION
.- ANNUAL REPORT (AR) FILED

 DOCUMENT # Po9000027076 Apr 26, 2006 08:00 AM
1. Enity Narme Secretary of State
NATIVE TREES OF PALM CITY, INCORPORATED
Principa’ Piaca of Business taiting Address
4436 SW HONEY TERRACE 4436 SW HONEY TERRACE
o T AR R
2 Principal Place of Business 3. Mawmng Addiess
Sulte. Apt. ¥, sie. Suite, Apt. #, 8. 1st MOORE CAZE03E {107495)
Cuiy & Siate City & State 4. FE! Nurnber Apprad For
65-0918193 hat Appticath
Zip Countey Zp Eaueiry L 8. Certificate of Status Desired 0 gg'ggqu}}?:;“o"a]
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

i?assE‘s‘\f,?l:{gr&EY TERRACE { Streel Address (P.0. Bax Number is Nt Acceptabie)
PALM CITY FL 348380 :

Cily FL l Zip Code

8. The abave named entity submits Ks statecent for the purpose of changing its registered office or registerad agant, or both, in the State of Flerda  t.am familiar with, and aceep
Ins obhgalions of registered agen : —

%

SIGNATURE

Signature, typued o SR nised af redeStsren ageat 2en e i aRDICAlig IROAE Yepsieted MEmk SGRaildg recured whan wRslabing) DATE
‘FILE NOW!! FEE IS $160.00
: S ey . 'ﬁ:ﬁ“'

After May 1, 2006 Fee Wil Bo %5
#ake Gheck Payable to Florida Qepar

9. Election Carepaign Fnancng  $5.00 may &
Trust Fung Contnbutan, {3 Added to Fees

Shn ok b

w, OTFICERS AND DIFECTONS 1. ADDITIONS) CHANGES 10 Of FIGERS AND DIRCCTORS N 1
W P 3 peinte T DCitrange 3 s
NAME ROSE, VICKI L NAME g
SIRCET ADURCSS | 4436 SW HONEY TERR STREER ADDBESS - }fﬂiﬂliUU,Sd’i P34 -
Cify-§1-210 IE&‘LM CITY FL 34020 CIFF-ST-29 s}:h' DS\" UB_B!]UE“% ‘934 ISU n Gﬁ
b - =, j I
{1t 3 ooiere UILE O change  [Jasr
WAL HehAIE
STREL§ ADDRESS STRFET ADRESS
ony-gr-zF CY-5T- 20
T 1 petee L O Crange [ Aar
B NaKE
STREET ABORLSS SIREL] ADDRESS
| orv-size oestar |
i 13 Desete ARLE O camge [T
HANE NAME
SIHECT ABDIESS SURELT ADORESS
CITY-ST-TW Ny~ 83- 210
TIRE 0 ooiete TILE Cicrange  CIax
HAME HAME
SIRELT ADDRESS STREET ALDRESS
CiTy-S1- & oIy St- 219
TRE 3 Delcte i O change QA
HAME NAME
STRCE ! ABUAESS SIALET AOBRESS
ony-§1-0p k CIvY-§1- 2F

12. | hereby certly that the imormaton supplied wih thus kiing does not quailfy fos the exemptions contained in Section 119, Flonga Siawes. ) Justhes coruly that the inforno?
mdicated a iis report of suppiemental report is e snd eocwate and hal My sigreawire shall have the same legdl eftect as i mads under oath; that | am an officer or dirc
af the corpuiation o the receiver o trustea empowered 10 execute this report as requred by Chapler 607, Flarida Statutes: and that my riame appedrs in Block 10 o B!
if changed. or on an altactwent withh an address. with aff other like empowered.

LY
SIGNATURE: MM# o/ 6
SICNATURE ANG TYPED OR PRINTED RAME OF SIDNNG QFFISER Off GIRECTOR o ayaca Fliora 1




