FILED

2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT

Secretary of State

03-09-2006 90154 046 ***158.75

DOCUMENT # P05000040808

1. Entity Name
PANECE DEVELOPMENT COMPANY, INCORPORATED

Principal Place of Business

4115 SW 13TH AVE
CAPE CORAL, FL 33914

Mailing Address

4115 SW 13TH AVE
CAPE CORAL, FL 33914
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. ite, Apt. #, etc.

uite. Apt. 8. etc Suite, Apt. #. etc 02092006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEY Mumber Applied For
1 ~19%3%60 Not Applicable
Zip Country Zip Country ) ) $8.75 Additionat
5. Certificate of Status Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name

TRETWOLD, GREGORY L
4115 SW 13TH AVE
CAPE CORAL, FL 33914

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regist
the obligations of registered agent.

d office of regi d agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigrat, typed or prnted name o registered agont and Uie if apphcable. (NOTE: Rogistarad Agont signahsra required when reirstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

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

TALE P 7 Detete RITLE [ Change [ Addition
NAME TRETWOLD, GREGORY L NAME

STREET ADDRESS | 4115 SW 13TH AVE STREET ADDRESS

onv-sT-2P | CAPE CORAL, FL 33914 CIiY-Si-2P

TITLE v ﬁwm [LIT3 [ cCrange  [] Addition
NAME TRETWOLD, JEANETTE M NAME

STREET ADDRESS | 4115 SW 13TH AVE STREET ADDRESS

CITY.ST- 2P CAPE CORAL, FL 33914 CIvY-ST-2IP

TIMLE 3 Deteta TMLE {Jehange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P SITY-SI-7P

TLE O Delete TRE [ Cchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIY-ST- 2P

TALE O Delete TWLE [OJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-DP CiTY-ST-2P

MmE (1 Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP / horrv-st-2v

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true &
of the corporation or the receiveror trustee empowered
changed, or on an attachme h an address, with all

SIGNATU

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shatt have the same tegal effect as it made under oath; that | am an officer or director
s required by Chapter 807, Florida Statutes; and that iy name appears in Block 10 or Block 11 i

Gmo«yl /re,f'n)c?LO 3/?-/0@

)}“{W n&-rmwuraor SIGICNG OFFICER OR DIRECTOR 7

wféz: Y7423




