FILED
2005 FOR PROFIT CORPORATION Mar 15, 200S 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000027190 03-15-2005 90020 003 ***150.00
1. Enlity Name
JiM TREAT CONSTRUCTION, INC.
Principal Place of Business Mailing Address q U U J d d 3 6
11206 PRESTON COVE RD. 11206 PRESTON COVE RD.
CLERMONT, FL 347M1 CLERMONT, FL 34711
Suite. Apl. #, etc Suite, Apt. #, etc 03112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
aO = 0N ] LN S-Q Nat Applicable
Zi t Zi i
v Country P Couniry 5. Certificate of Staus Desired [ §875 Additianal
e el _ e e . - - - = Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
TREAT, JAMES
11206 PRESTON COVE RD. Street Address {P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL * Z2ip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE g
Signature, typed or printed name of regisiured agent ana tile If applicable. (NQTE: Ragislured Agent signaiure required whern (einstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 5$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D [ Detete IE {0 Change [ Addition
HAME TREAT, JAMES NAME
STREET ADDRESS | 11206 PRESTON COVE RD. STREET ADORESS
GiTY-ST-2P CLERMONT, FL 34711 CITY-57-2IP
TITLE [ dalete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57. 2P ) _ -
TILE I _ = ~Frpeee 0 | omMe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IF
THLE [ Detete THLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-21 CITY-§7-2IP
TITLE [ Detete TME [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY.57-ZP CITY-S1-2IP
TME . DOoelee e {J Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2I1P CITY-ST-2IP
12. | heraby cerlify thal the informabion supplied with this liling does not qualify for the exemplion stated in Section 119.07(3)i. Florida Statutes. | furiner certity that the injormation
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same tegat effect as il made under eath; that | am an officer or girector
of the corporalion or the receiyer or lrustee empowered to guaemeis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmenfwith an address, wilhowere .
SIGNATURE: L ryy 3////05
ATURE AND TYPED OR BRINTEDINAME OF SIGNING OFFICER OR DIRECTOR Hare / Daytima Phene #




