=

2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR

DOCUMENT # P98000099441

1. Entity Name

TREECE CONSTRUCTION, INC.

Pringipal Pléég of Business - L x Mailing Address

1801 CHADWICK RD )

1801 CHADWICK RD

FILED
Apr 04,2005 08:00 AM
Secretary of State

EEIGLEWOOD FL34223 - _  ~ CoC E%IGLEWOOD FL 34223

I

I L

Wil

2. Principal Place of Business — T 3, Mailing Address
Suite, Apt, #, sic, . . Suite, Apt #, efc 1st MOORE CR2E034 (10/04)
Cily & State - City & State 4. FEI Number Applied For
65-0877962 Mot Applicable
N N i
Zip Couniry Zp Country 5. Certficate of Status Dasired O $8.75 Additlonal
Fee Required
6. Name and Acdress of Current Ragistered Agent 7. Name and Address of New Registered Agent
- o | T Name ’ T i B

TREECE, CONNIE
1819 CHADWICK RD

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

ENGLEWOOD FL 34223

City

FL Pip Code

8. The above named enfity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sigralura, typad or prinlag namea of rogmtsma agmanahltgl applcable

After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State

ENOTE éaglsléra:d Agant signature ragurad when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
TrustFund Contribution [} Added to Fees

10. OFFiCERS AND DIRECTORS . 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il PD CJ elete g [J Ghange [ Adcition
NAME TREECE, ERIC W NEME

SIRLE] ADDRESS | 1801 CHADWICK RD TRt § ADDRESS

CiY S1.2IP ENGLEWQOD FL. 34223-1515 CUTY-57. 2P

L T T O Delete il [ change [ Addition
NAME, TREECE, CONNIE W NARE [TEMINAEsas S

STRECT ADDRESS [ 1819 CHADWICK, RD. SIRFFT ADDRESS AT AE-B0009-013 150,00

eIy &1 2P ENGLEWOOD FL 34223 CITY-S1. AP

Lt o ) 1 Delete o [l Change ] Addition
e WA

STREFT ANDRESS STREFT ADDRESS

QI¥-51-71P Y87 2P

e o - O3 Delete e [Jchange [ Addition
MAME NAME

SIRUET ADDRESS S HLETADORESS

LHY-ST-EP Ty -ST- 2P

i - - {3 Detete nr [J Change [ AddRtion
NAME HAME

SIAEET AODAESS STREET ADDRESS

SIYeSI-gP Y ST

alt - B 7 Delete e ) - O Change [ Addtion
NAMF NAME

SIRCET ADDRESS SIREET ADDAFSS

YA 7 CITY ST 2P

12. [ hereby certify that the inform,
Indicatad on
of the corporation of the
changed, or on an attaghment

SIGNATURE:.!

ad with this filin

is report or

s not qualify for the exemption stated in Section 119.07{3)T), Florida Statutes. 1 further certify thal the information
curate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or diractor
execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f
her like empowared.

Loapee o). THEECE

4fafos Y- 650-0576

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR

7 Daln Daviene Phone 4




