FILED
2007 FOR PROFIT CORPORATION Jan 24, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P95000061863 01-24-2007 90017 033 ***150.00

1. Entity Name
TRES INVESTMENTS, INC.

Principal Place of Business Mailing Address YUuvUuiww
5509 LAPOINT DR 5509 LAPOINT DR L
LAKELAND, FL 33809 LAKELAND, FL 33809 ‘

Suite, Apt. #, etc. Suite, Apl. #, elc. 01212007 Chg-P CR2ZE034 {12/06)

City & State City & State 4. FEI Number Applied For

58-3336385 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $875 A_dditio"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CROWDER, ROBERT E Il
5500 LAPOQINT DR ! Street Address {P.Q. Box Number is Not Acceptable)

LAKELAND, FL 33808

City FL Zip Code

8. Tfj_e above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
X . Signature, typed or printed name of registered agent and tille if applicabls, (NOTE: Registerad Agert signature required when reinslating) DATE
T FIL.E NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE beT o [ pelete TITLE [ Change [ Addition
NAME CROWDER, ROBERTE [H NAME
STREET ADDRESS | -5863-BAMBLGF STREET ADDRESS | 7578 ? ,(,/700/,() 7_.&/?
CITY-5T1-21P LAKELAND, FL 33809 CITY-5T-2IP
TILE Dvs [ pelete TITLE Jchange [ Addition
NAME CROWDER MARY K. NAME -
STREET ADORESS |-5863-BAMBHGOURT swerraooness | €58 F LAPOIOT L A
CiTY-ST-21P LAKELAND, FL 33809 CITY-S1-2IP
TITLE [ Dalete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 74
TITLE [J Dealete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementa! report is true and accurate and that my signalture shall 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 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empgwered.

SI G NATU RE : ME OF S5IGNING OFFICER DR&)“IRK {/15/ﬁ7 /8’63) g‘-s‘j ’-.7?‘; 7

Date Daytitme Phone #




