2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000142467

1. Entity Name *

TREAD ON ME INC.

Principal Place of Business

4041 BERKSHIRE DRIVE
agHASOTA FL 34241

Mailing Address

4041 BERKSHIRE DRIVE
agRASOTA FL 34241

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. 4, elc.

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90200 030 ***150.00

AL G

15t MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For
: io -04941525 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g:;'gesqlﬁfed;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eg AﬂNBEEYF'H-I(-!Sh:-‘-l?F-{EH ERNE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34241
. City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, iypad or printad namse o 1egistered agenl and ke if applcable.

{NOTE: Registered Aganl signatua required when iginsiating)

DATE
9. Election Campaign Financing 55 00 May Be
Trust Fund Contribution. (]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

O pelate TTE {Jchange [T Addition
NAME CARNEY, TIMOTHY NAME
STREET ADDRESS | 4041 BERKSHIRE DRIVE STREET ADDRESS
Ciry-s7-aIp SARASOTA FL 34241 CITY-5T-2IP
TITLE O Delete TE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE 7 Delete TILE [ change [ Addition

R T T T A e T ST T —— R~ R T ST T s = =

STREET ADCRESS STREET ADDRESS
CTY-ST-TP CITY-§1-2P
TTLE O velete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE [ pelets TITLE [ change [T Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2P -
TTLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-SI1-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal efiact as it made under oath; that | am an officer or diracter
of the corporation or the receiver or frustee empowered to exscute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

otk Carmey  2/21/05

(G40
377-9565

4 7 Date Daylrme Phone #




