2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000027190

1. Entity Name
JIM TREAT CONSTRUCTION, INC.

Mar 20, 2007 08:00 AM
Secretary of State |

Princlpal Place of Business

11206 PRESTON COVE RD.
CLERMONT, FL 3411

Mailing Address

11206 PRESTON COVE RD.
CLERMONT, FL 34711

DO NOT WRITE IN THIS SPACE

A0

03072007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-0716758 Not Applicable
o . $8.75 Addional
8. Certificate of Status Desired y Feo Rauired

8. Name and Address of Current Registered Agent

TREAT, JAMES
11206 PRESTON COVE RD.
CLERMONT, FL 34711

DO NOT WRITE '
IN THIS SPACE

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

the obligations of reglstered agent.

SIGNATURE

Signature, fyped or printact nama of regisierad agent and Ltle i applicable.

(NOTE: Regieiered Agant signaturd régqured wher reinetating) DATE

FILE NOW!!! FEE I8 $130.00

After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME TREAT, JAMES

STREET ADDRESS | 11206 PRESTON COVE RD.
GITY-5T-2IF CLERMONT, FL 34711

TITLE

HAME

STREET ADDRESS
iy -§t-20

TITLE

NAME

STREET ADDAESS
CITY.ST- 271

TITLE

NAME

STAEET ADDAESS
CITY-ST-ZP

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2iP

L0006 T3S

)

N3/ 2590720042018 158,75 ‘

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruglee smpowarad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11if

changed. or on an attachmant with Jazﬂdress, with all wed
SIGNATURE: Y Ny v Y

memwne” TYPED OR PRINTER NAME OF RIGNING OFFICER OR DIRECTOR

ImESTREAT 3= 7-07] 351342 (o

Daytira Frone #

I/



