) FILED
2006 FOR PROFIT CORPORATION May 04, 2006 08:00 AM.

' ANNUAL REPORT - Viay o 2000 o
DOCUMENT # P01000063129 T ecretary of State

1. Entity Name
WILLIAM J. TREON, INC.

Principal Placa of Business Mailing Address
170 KEL-WEN CIRCLE 170 KEL-WEN CIRCLE
DESTIN, FL 32541 DESTIN, FL 32541

TR

04042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T T ' Ao Fr

59-3728539 tat Applicable
” ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

TREON, WILLIAM J DO NOT WRITE

170 KEL-WEN CIRCLE

DESTIN, FL 32541 IN THIS SPACE
L .

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

SIGNATURE : .
Signalure, typed or prinked name of ragisiered agent and tille if appicatle {NOTE. Reg-stered Agent signature required whan reinstalting) DATE
9. Election Campaign Financing $5.00 May B 000552731
FILE NOW!!! FEE IS §150.00 g y Be % L i

Aftor May 1, 2006 Fee will ba $550.00 Trust Fung Contribution. O Added to Fees Usrfx'i S’fub —BGUE?..SES& ISD- Bﬂ
0. GFTICERS AND DIRECTORS ] ~ )
THILE PST ’
NAME TREON, WILLIAM J

STREET ADDRESS | 170 KEL-WEN CIRCLE
CHrY-ST-2IP DESTIN, FL. 32541

TITLE 2]

NAME TREON, WILLIAM J
STREET ADDRESS [ 170 KEL-WEN CIRCLE
CITY.ST-ZIP DESTIN, FL 32541

TITLE vP
RAME TREON, MARY ELIZABETH

STREETADDRESS | 170 KEL-WEN CIRCLE DO NOT WR'TE

GITY-§T-2IP DESTIN, FL 32541

o IN THIS SPACE

NAME
STREET ADDRESS
CIrY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY -8T-2IF

TWLE

NAME

STREET ADDRESS
CIY-SF-2IP

12, | hereby cerlify that the informalion supplied with this fling does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar directar
of the corperatian or the receiver or trustes empowarad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other ke empowered

SIGNATURE: # v TREgA 5'/// Psv -845-/6 77

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylme Phone #




