FILED

2008 FOR PROFIT CORPORATION ~ Feb 14,2008 8:00 am

ANNUAL REPORT

Secretary of State

PE?HSNEMQ"ENT #P03000132912 02-14-2008 90024 041 ***150.00
TREVCON DEVELOPMENT CORPORATION
Principal Place of Busingss Mailing Address - ‘.
7624 LEATHER FERN CT. 7624 LEATHER FERN CT. e
PINELLAS PARK, FL 33782 US | PINELLAS PARK, FL 33782 US 1
T TR O T
A [T AW, Lums den R
Sufte. Apl. #. etc. Suile. Apt. #, ele. 01182008  Chg-P CR2E034 (12/06)
City & State Cﬁty & State 4, FEI Numbes Applied For
evandon i 20-3337669 Nol Applicanis
e .- Gountry émff Sy { Coung 5. Certiticate of Status Desired | ?aae‘g:qgf;;“?"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEAVER, JAMES
7624 LEATHER FERN CT. Swreet Address (P.O. Box Number is Not Acceplable)
PINELLAS PARK, FL 33782
City FL I Zip Code

8. The above named entity submils this slatement for ihe purpose of changing its registered alfice or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Diyriatung, [ype or printesd tame of registered agont and Ik 1 applcabie. (NOTE: Registerca Agen Sigoaturd required when renslaing) DATE
FILE NOWII! FEE IS $150.00 8. Flection Campaign Financing a $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UL PSTD 1 palete e PSTD J X change 1) Audition
NAME WEAVER, JAMES NAME WeCl.U ' L fY\Cs
STREET ADDRESS | 7624 LEATHER FERN CT. STREET ADDRESS | (O} G} | C’ \'/U Lisms cltn Rcl
CFY-ST-20 | PINELLAS PARK, FL 33782 cTy-Si- 2P %randor\ Et 3=zl
e 7 Delete TiiE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-87-2IF
TITLE 1 Detete TILE [l cnange [ Addition
HNAME MAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2IP CITY-S1-21p
JITLE [ delele TILE [ Change ] Acdition
HAME NAME
STREET ADDWESS STREET ADDRESS
Y -Si-21P LTy-ST-2IP
FITLE O delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EAY-ST-2IP CHTY-ST-2IP
e [ Desete TILE E [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supptemental report is Irue anr[]; accurate and that my signature shalf have the same legal elfect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this :epor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmgnt wilh an address, with all ather like empowered

SIGNATURE:

AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daywine Pnone »

ey AN Dgprs” (Rsks  gl3-3¢i-a)

P L




