FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 1 ) 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT oo o1 St ecretary of State

1999 DIVISION OF CORPORATIONS 04-21-1999 90180 0Q7 ***150.00

DOCUMENT # PQ8000099441

1. Corporation Name

TREECE CONSTRUCTION, INC.

U A

Principal Place of Business Mailing Address
1801 CHADWICK 1801 CHADWICK
ENGLEWOQD FL 34238 ENGLEWOOD FL 34238
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 11/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 1901 CHADWICK RORD (6] /80 dAADwitk.  Ro#D 65-0877 562 Not Applicabie
;;l Sulte, Apt. # etc. ;l Suite, Apt. #, etf:'m 5. Certifcate of Status Desired 0 $8Fe7ei:;j|rt;?jnal
City &-Stéte T - City & State 6. Election Campaign Financing $5.00 may ge
ZI ENGLE oo P, FL 28] EMGLELDOD, FL Trust Fund Contribution O Added to Fees
_Ig'l‘;223 ‘5!5 + [_I CQuntrZL P _l;;ﬂ} /5/5 I___[Countryz(sﬁ 8. This corporation owes the current yearlntarlgibla o
24 b 25 29 - 30 Personal Praperty Tax. Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TREECE. ROBERT § B Name  OpBERT 5. TREECE
H 82| Street Address (P.O. Box Number is Not Acceptable)
é"’q‘gl_g&g%‘g'?f 24238 - FU4 2Ry oFES Frernl.
| SRCASOTI
84; City 85| Zip Code
FL | |3¥23¢

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and iille f applicable. (NOTE: Registered Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO QFFICERS AND BIRECTORS IN 12
TME PD [] DELETE 1.1 TILE ERCS DT OcChange  [J Addition
NAME TREECE, ERIC W 12NAME REECE ERIC W p

steeTooeess| 1801 CHADWICK resmetaonEss | /Ol CHRDwicls O

arv-st-zp |ENGLEWQOD FL 34238 worvsie | EMELEwo0e Fr FH23r3-/5/5

TIME VPD [] DELETE 21¥ILE DOChange [ Addition
NAME TREECE, ROBERT S 22 NAME

streevaporess| 8714 GREY OAKS AVENUE 23 STREET ADDRESS

crv-st-ze-  |SARASQOTA FL 34238 . 2.4 CITY-ST-ZP - -

TME sSD [ DELETE 34TME s E=CR & 77772 7 OChange  [JAddition
NAME TREECE, KATHLEEN T 32 NAME TREECE, Lrreeen) I

sTreeT aooress| 1801 CHADWICK AISTREETAODRESS | 750/ SRR aiC IS 0P

orv-st.ze |ENGLEWOOD FL 34238 sonv-ST2r | ENGLEiood, A 34321515

TIME TD [1 DELETE 414 TILE [JChange [ Addition
NAME TREECE, CONNIE W 4. 2NAME

street aooress |87 14 GREY QAKS AVENUE 4.3 STREET ADDRESS

crv-st-zr _ |SARASOTA FL 34238 44 CITY-5T-2P

TIME (] DELETE 51TITLE [dChange  [JAddition
NAME ’ 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 54 CITY-8T-2P

TIME [ DELETE 6.1TTLE [COChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repori or suppleme: nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or iver or trustee ampowered.tp execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
n attachment with an address ##th all other iike empowerad.
' RE U'J.ﬁv

CR2E034 (11/98)

Block 12 or Block 13 if changed,

T e I -

SIGNATURE: ZZBERRED e . swece  O4ls )75 Y- E-01Y7
. INTED NAME OF SIGNING OFFICER OR DIRECTOR Ddts 7 Daytime Phone #

SIGNATURE AND TYFED O



