- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P03000158073 Secretary of State
1. Entity Name 05-03-2005 90064 018 ***158.75
TREEHOUSE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
4283 BERKSHIRE DR. 4283 BERKSHIRE DR.
T A EC A
2. Principal Place of Business 3. Malllng Addr
4219 BeRkS HWRE HR. 4219 BERKSHIRE DR
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State C e City & State 4, FEI Number Appiied For
SAaason, G saeasom |, FL. 30-0232.59| Not Applicabie
le}‘-f' L([vf Cou&ry ﬁ 342_4, Cou&t‘ry's A 5. Certificate of Status Desired B/ ?eae gesqa?:;"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WESSZ0, JOSEPH

. StreelAddress (P.Q. Box Number is Ngt Ac ble)
¢ #283BERKSHIRE DR. 2-]&' BE&KJHI rﬁ’ .

SARASOTA FL 34241 W sued Co

City @R‘\S‘om FL Zip COdeS(/

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

SIGNATURE

Signalure, typed of printed name of registerac agent and tille il applicabla {NOTE Regisierad Agent signature requied when reinstating) DATE

FILE NOW!it FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
" Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Feas

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

TILE P O Delete TITLE #thange ] Addition
NAME WESSZO, JOSEPH MAME

STREET ADDRESS | 4283 BERKSHIRE DR. swerraoorss | 427G BER&SHIRE DR

CITY-Si-21P SARASOTA FL 34241 CITY-ST-2IP S’(-\wom ) £C. 3y2¥!

TILE [T Detete TITLE [J Change  [] Addition
NAME HAME

SIREEIADORESS | - STREET ADDRESS

CHY-SI-7IP CITY-ST-ZIP

TLE {7 Delete TIILE [ change  [] Addition
NAME NAME ’

STRECT ADDRESS STRECT ADDRESS

CITY-SI-11P CITY-$T-2IP

TILE ] Delete T [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SI-7P CITY-ST-2P

TIILE 7 Delete THLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2iP CITY-S1-ZIP

TTLE [ Delate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticn or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: Qwﬂl otlos @) 377-71912

SGNATURE AND ptn OR lmm(ﬂ'ﬂn@ o NG OFFICER OR DIRECTOR Oale Daytme Phane &




