FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT h F St
DOCUMENT # S65077 ecretary o ate
04-17-2006 90417 038 ***150.00

1. Entity Name
ROGER HILL TREES, INC.

Principal Place of Business Mailing Address
400 EL CAMINO DR 400 EL CAMINO DR
#203 #203 50013087
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884 US
s OEHIADEAR R RRE ORI
A5 Adren Clido D | 4256 Ashien ClubDe.

Suite, Apt. #, etc. Suile, Apt. #, elc. 04142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For
LA \dalos £ LAkE WaEs FEo 50-3073755 Not Appicabe

,Zg%% Sq cﬂt’l"yf Q B,le%g éq COUCE$ Q’ 5. Certificate of Status Desired a Eg;esql‘:‘rfdm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name

HILL, ROGER K Steet Adgiess (F.Q_Bo ber is Not A bl
6011 STATE ROAD 545 treet ss {P.0. Box Number is Not Accapta
WINTER GARDEN, FL 34787 425 A-shiHn thll% D( V] [

VL AKE LOALES FL | “S%cco

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

N /4 bagr K. B\ -Duecdor 4A4lz]o

SIGNATURE _,
ﬁ(@mm,;#pmaya name of rﬁm!reu agsm'nnu_ it i applicable, ] (NOTE: Registered Agent signature required when reinstoting}
FILE NOWI! FEE IS $150.00 9. Eleation Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT D O elete TMe ,E.Qange [J Adition
NAME HILL, ROGER K. NAME
STREET ADDRESS | 400 EL. CAMINO DR #203 sTREET ADDRESS | &4 2.5 Aéh“'c\f\ Cub v -
omv-st-2p | WINTER HAVEN, FL 33884 avstze | Lake Wales, Er YY)
TITLE 1 Delete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2p CTY-ST-2P
TRLE O Delete TMLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREEY ADDRESS
CITY-ST-2iP CITY-S1-7P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P
TMLE {1 Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-ZP . . CITY-ST-2P .
TITE [ oelete TLE [ Change - [ Addition
1 IR T R g STNVTE - NAME
sweerappREss | -t - o ' STREET ADDRESS
ory-sT-TP | CITY-ST-2P

12. | hereby certify that the.information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stasutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURES <272y

5

wrehory ., , ' // Q&ﬂe? K. J—L\ (- D\rec;tgm/ 4!!5'1‘)&65“ jg‘i?si@

SIGPATYRE ARD JAPED R PRINTED RAME OF SIGHING @csnonmem‘m




