FILED

Feb 01, 20035 8:00 am
2008 PO N RAL REPOTRATION Secretary of State

- _ ofe 2fe e
DOCUMENT # P0O3000110607 02-01-2005 90020 021 150.00
1. Entity Name
TREFELNER CONSTRUCTION INC.
Principal Place of Business Mailing Address
132 NE SOLIDA DR P.0. BOX 12891 4 D D 0 9 9 8 U
PORT ST, LUCIE, FL 34983 _FORT PIERCE, FL 34979
T R I A 0

"Koo Qofe IQ dave RD

Suite, Apt. #. atc. . Suite, Apl. #, etc. 01282005 Chg-P CR2E034 (10/03)

City & Staly City & Stat 4. FEI Numb Applied F
o2 Peece FL. e PO— O30S E L et Avplcsbia
3‘_‘_(% 45 Counlry e Country . 5. Certificate of Stalus Desired [ geae'gg‘;:fﬂbnat

8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
A, . .. 4 e — | Name e e e et . .
TREFELNER, JAMES D
5323 N.W. NASSAU LANE Strast Addrass {P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34983
City FL l Zip Code

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

SIGNATURE
Sigratire, tyoed or prnted nama of regrstered agent and Lide if applicatie. (NOTE: Regisiered Agen! SOnans requined when rensiaing) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 . Trust Fund Contribetion. O . Added to Fees
10. OFFICERS AND D!F{ECTOIEIS 1. ~ - ** ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME P/D [ Delate TMLE ,& Change  [J Addition
NAME TREFELNER, JAMES D ' NAME
STREETADDRESS | 5323 N.W. NASSAU LANE i sweeraonness | § 700 Copen HANEK RDOAD
o520 | PORT ST. LUCIE, FI. 34983 evstze | FORT PLERCE , FL 34945
TILE 1 Dalete TIE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TILE FiChange [ Addition
NAME . NAME '
STREET ADORESS STREET AODRESS
CITY-ST-ZiP . o CITY-ST-2P
me | © O Delete TIMLE . ’ T T T Ochange [T Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THLE {1 Datete TLE COchenge [ Addition
NAME : RAME
STREET ADORESS STREET ADORESS
CITY-5T-ZtP CIry-S1-2P
TLE 3 Delete TTLE : [EChange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-§3-21P Ty -ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Seciion 119.07{3)i), Flgrida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang acourate and that my signature shall have the same legal effect as il made under oath; thai | am an officer or direcior
of the corporatien or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachmelt with an address, with Wawered -
& [ Jaafos

SIGNATURE: __faw" / : , 0 772-4.0 8527
( /dmm'ruas AND TYPED OR PRINTED NAME OF & OFFICER OR RECTOR T 1;«5 Daytima Phons #

L4



