2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2007 08:00 AM

DOCUMENT # P04000168813

1. Entity Name
TRECON SUPPLY, INC.

Secretary of State

Pringpat Place of Business Mailing Address
BB0 US HWY 301 5 PO BOX 548
BALDWIN, FL 32234 US BALDWIN, FL 32234 US

R M

03072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE raCTo AEPRAF

20-2024409 Not Applicable
ifi ; $8.75 Additional
5. Centificate of Status Desired il Fee Required

6. Namo and Address of Curment Registered Agant

STOKES, TEREA L DO NOT WRITE

P O BOX 206

BRYCEVILLE, FL 32009 IN THIS SPACE

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
the obligations of registered agent.

SIGNATURE

Signuture, typed or printed name of registered agont anc titke if appécabie (NOTE: Fegisterad Agent signetura reguirod when reinstating) I H—-| f_l r-”-"..'pp._ﬂt}rﬁ !_!
, S/ O T-R0020-015 15
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be L/ UAT-R0020-01 5 150,70
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i
TILE D
NAME STOKES, TEREA L

STREEY ADDRESS | PO BOX 206
CITY-$T-2IP BRYCEVILLE, FL 32009

TITLE D

NAME BROCK, L. WALDO
STREETADDRESS | 7735 OLD NURSERY RD.
CiTY-ST- 2P MACCLENNY, FL. 32063

e
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
CITy-ST-2P

mLE

NAME

STREET ADDRESS
CITY-57-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this repor or supplemental report Is true and accurale and that my signatura shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee ampowered to execte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed., or on an attachment with an address, with all other like empowered.
SIGNATURE: % /L(;m/z 7 Aoy 04694757
e Dala

».
SIGMATURE AND TYPED ON PRINTED RAME GF S/GNING OFFICER OR DIREGTOR Daytime Phone #




