2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) |

FILED

1. Entity Nanlr:;—' .

TREAT & COMPANY, INC.

DOCUMENT # P04000048829

Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90071 041 ***150.00

Principal Place of Business

2470 LAKERIDGE DRIVE
PALM CITY FL 34890

Mailing Address

2470 LAKERIDGE DRIVE
PALM CITY FL 34990

RN EARAR RN

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

TREAT, CECELIA
2470 LAKERIDGE DRIVE
PALM CITY FL 34990

Suile. Apt. #, eic. 1st MOORE CR2E034 (10/05)
City & Stale Cily & Slale 4. FEI Number Appfied For
73-1698580 Not Applicabte
i Count Z Count it
p uniry P ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Nurnber is Not Acceptable}

City

Zip Code

FL

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 State of Florida. | am familiar with, and accept

Srgnawre, iyped or prnted naeme of registerad agent and 1ke 1l apohcatle

(NOTE: Repslered Agenst signature reguind when ionslaling)

DATE

PR

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
I Delete e % [H<range [ Addition
NAME TREAT, JOHN HAME TRE AT , FOHA
STREET ADDRESS | 2470 LAKERIDGE DRIVE STREETADDRESS | A/ A/ pARIGLE Loop
ary-sr-ap |PALM CITY FL 34990 CiY-51-21P OeEllp, £} 3THHY2AQ
TILE ST 3 velete TITLE sT < gﬁhange 3 Addition
HAME TREAT, CECELIA HAME TREAT CECELZH
STREET ADDRESS | 2470 LAKERIDGE DRIVE STREET ADDRESS | 4 4 SeANG LeR. btoo P
CrY-ST-ZP - |PALM CITY FL 349380 CITY-5T-21P ez kLl . L 3 Y30
- = FILE e P S0 W, VL MO ]/ S K ___/__ e, ' [[]1Change  [] Addition
NAVE NAME — T
STREE | ADDRESS STREET ADDRESS
Cliy-57-7IP CITY-$1-21P
TiTLE 3 pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -S1-1IP CITY-ST-21IP
TILE [ pelete TME Ochange [T} Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST- 2P
E [ Detete TinE ' [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIT¥-S1-2p CITY-§7-7IP

SIGNATURE:

(afhan /

— et

eAA

12. | hereby certity thal the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Stalutes. | furiher certity thal the information
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or Ihe receiver or trustee empowerad to execuie this reparl as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11
it changed, or an an al1achrne@vith an address, with all other like empowsied.

A

SIGNATORRANRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dde 7

Raynmea Phane #



