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. 2006 FOR PROFIT CORPORATION FILED
- " ANNUAL REPORT __ Mar 13, 2006 08:00 AM

DOCUMENT # P93000084657 Secretary of State

1. Entity Name

TRE ASSOCIATES, INC.

Pancipal Place of Business Mailing Address

(/O T. ROGER ENTRESS C/0 T. ROGER ENTRESS

5200 NORTH QCEAN DR., SUTTE 201 5200 NORTH OCEAN DR, SUITE 201 .
SINGER ISLAND, FL 33404 SINGER {SLAND, FL 33404 !

MG LA A

03022006 No Chg-P CRZEC3 (1105}

DO NOT WRITE IN THIS SPACE PR Fopiid Fo

65-0458088 Not Applicable
8. Certificate of Status Desired | nf fg-gfquﬁ“%ai

8. Namb and Address of Qurrent Reglstarad Agent

ST e O | DO NOT WRITE
TALLAHASSEE, FL 32301 'N THIS SPACE

8. Ths above named ently submits this statement for the purpose of changing its registered alfice of registerad agent, or both, it the State of Florida. | am famfiar with, and accept
the obfigziions of raglstered agent.

SIGNATURE . |
Sygrature. typed of prnied ner of repistenad agent amd Lite  mpplicable (NOTE: Regrstared Agent sigoaiuce raquirdd when reimstating} DATE
.

FEE 9. Efection Campaign Financing $5.00 may 8e
Aﬂomsyﬁ?vz‘gga F"l:,]f.ig‘o 'ggso_m Frust Fund Contributton. ) ) \Added ta Fees

10 QFFICERG AND DIRECTORS T

mE o

NAME ENTRESS, T. ROGER e :

STRLET ADORESS | 5200 N. OCEAN DR. . HOOgon4e33a1 -

’ﬂw-m-nr SINGER ISLAND, FL 33404 ' h B3/ 2 17 0-R0072-001 150.00
TOLE

NAME
STAEET ADDRESS
CIY-57-I°

TRE
NAME

s DO NOT WRITE
o IN THIS SPACE

HAME

STREET ADGRESS
ey -51-17
mE

NAME

STREET ADDRESS
Cury-81- 21

mE

NAME

STALET AJUAESS
CITY-5T-ZP

12. 1 hereby certify that the information supplied wih this ming does rat qualtly T thae exemplians contained in Chaptes 118, Blorida Statutes. $ fwther cetlify fhat the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if mads undar aatly; that { am en officer or direcior
of the corparation o the receiver of (rustee empowsred to exgcute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Slock 111

changed, gr an an atiachmen? with an address, with afl other ke empowared. -
SIGNATURE: < &’(’!—v T.Rocew Enmeess 3_/ I gﬁc Sl-TyT-agty

ATUNE ﬂ*ﬂ?'n'PED QR PRINTET NAME OF SIGHING OFFICER OR ORECTOR Cata Dayvime Prone &




