2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCNUMENT # M88855 - Feb 04,2008 08:00 AN
1. Enlily Name - S
ecretary of State
TREADMASTERS, INC. . l'y
Prircipal Place of Business Mailing Address .
1505 N.E. 94TH STREET 1505 N.E. 94TH STREET -
KANSAS CITY MO 64155 * KANSAS CITY MO 64155
2, Prncipal Place of Business - No P.O. Box # 3. Maling Addrass A
Sue, Apt. #, etc. Sutte Apt. #, aic, 15t MOORE CR2E034 (10/07)
Ciy & State City & State 4. FEI Number Applied For
. 59-2896358 Not Apoloabie
Zn Couniry Zip Country 5. Certficate of Status Desired O ?g;fi lﬁ?:[;ﬁona!
§. Name and Address of Current Registered Agent 7. Name and Addrase of Naw Reglsterad Agent
Name
BELCHER, DON A - ”
1150 ALBRIGHT ROAD Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
Ciry ’ FL Zip Code

8. The above named entity subrmits this statement far the purpose of changing its registered office or registered agent, or cotr, in the Siate of Flonda. | am familiar with, ang accept
the ahiigations of registered ayent.

SIGNATURE

Suqnatyre Lypod o prenfod 18 of regadrnd aderl i 1408 arplossio. (RGTE Fagisiarad Agurt gigilure reguirt wner rdneiaing) DATE

FILENOW 111 FEE: 181$150.00 , N
After.May.1, 2008 Fes Will Be $550.007 9, Election Campaign Financing ~ $5.00 May Be
A

Trust Fund Contribution. [ Added to Fees

Make Check Payabiato Florida Dspariment.of St

10. OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11

TILE P . I petete THLE NIRRT o [JcChangs ] Addution
ke BELCHER, DON A Nk 2 A1 TR -R0naa—nNs 150, 00

STREFT ADDRESS 1505 N.E. 94TH STREET STREFT ADDRESS T A A e A
CiTY-ST-21P KANSAS CITY MO 64155 CITY-S1-2IP

TITLE S [ peiete TINLE [Jchange 3 Addition
NARE BELCHER, KIMBERLY A HAAE

STREFT ADDRESS | 1505 NLE. 84TH ST STRFFT ADDAFSS

CITY-57- 719 KANSAS CITY MO 64155 CITY-ST-2IP

i 1 peete e Tl change [ Adavion
AL TLErE

STREET ADDRESS STAEET ADDRESS

ATy -§1- 29 ITY-8T- 719

e [ pelete TITLE ) 3 cChange [T Additian
HAME . NAME h

STREET ADDRESS STREET ADORESS

ITY-S1-2P CITY-5T-2IP

(113 3 Deigte TLE [ Change ] Addition
HAME NAME

STREET ADORLSS STREET ADDRESS

CITY-51-21° CIT¥- ST- 2P

T {3 Delee TLE [Jchange [ Acdition
NAME HAME

STREET ADDRFSE STREET ABORESS

CITY - ST-21P : CITY-ST 2P

12. t hersby certity that the intormation suprlied with this iling does net qualify for the exemptions contained in Section 119, Florida Statutes | furtner certify thal the information
indicated on tus reporl ar supplemental repart is frue and aceurale and that my signature shall have the samg legal eftect as if made under oath: that | am an ofiicer or direclor
of the corppration or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Siatutes: and that my name appaars in Black 10 or Block 11

it changed, or on an aftashrment wilh an address, with alliqme'r likes empowered,
2 AL V50 /e rrzoz
SIGNATURE: ___so<. /S A £mr s /08 8/ 7872349

~"GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytmo Prone &




