FILED
2008 FOR PROFIT CORPORATION _ Jan11, 2008 8:00 am

ANNUAL REPOR_'!

, .
DOCUMENT # P07000002206 Secretary of State
1. Eniity Name 01-11-2008 90075 039 ***150.00
TREADSTONE INVESTMENTS, INC.
Principal Place of Business Mailing Address
3305 HORSE TRAIL COURT 3305 HORSE TRAIL COURT quu VLhvY
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953 1
T s T B[S T
Suite, Apl. #, etc. Suite, Apl. #, elc. 01062008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
% L3 (‘] L, Not Applicable
ap Cauntry Zp Couniry 5. Certificate of Status Desirad O Si;esqa‘:dr:dmo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
PRITCHARD, RON
3305 HORSE TRAIL COURT Street Address (P.Q. Box Number is Not Acceptabia)
MERRITT ISLAND, FL 32953
City F L TZip Code

8. The above named entity submits this statement for the purpose of changing its registerad olfice o registerad agent, or both, in the Statg of Florida, | am familiar with, and accept
the obligations of registered agen.

SIGNATURE il
‘Sipnature. typed o printed nama of regratered agenl and tive if applicabile (NOYE: Regmisreq Agant Bnajure required whn reinstaing} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. ° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T(Q OFFICERS AND DIRECTORS IN 11
ME D 7 petete THLE (3 Chenge  [1 Addition
NAME ~ | PRITCHARD, RON NAME
STREET ADDRESS | 3305 HORSE TRAIL COURT STREET ADDRESS
om-st-zp. | MERRITT ISLAND, FL 32953 CITY-S3-2P
TME [ peiete TMLE (J Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CHY.ST-2P CITY-ST-2IF
TME I Detete TIME [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
ITY-ST-2P CITY-ST-DP
TLE [3 Delete TITLE [ Change [ Addition
NAME . NAME
SEREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-Si-2P
TILE 1 pelste g [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TOLE [ petete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y. §T-2P ciiY-ST-2P

12. | hereby certify that the information supplied with this ﬁlir::? does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signapesghall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as regtfired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wnth an address, with all other like empowered.
e [~7-¢% It yS351993

SIGNATURE: mh) el BT

1]
NATURE TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayme Phone £




