2006 FOR PROFIT CORPORATION

_ANNUAL REPORT {(AR) FILED

DOCUMENT # Pe8000099441 Mar 06, 2006 08:00 AM
2. Entty Name Secretary of State
TREECE CONSTRUCTION, INC,
Principal Place of Business Mailing Address
1801 CHADWICK RD 1801 CHAPWICK RD
ENGLEWOOD FL 34223 _ENGLEWCOD FL 34223 '
5 § LR
2. Prncipal Place of Busess 3. Mading Address 1
Suite, Apt. #, efc. Surle, Apt. #, elc 181 MCODRE CRZE034 (10/05)
City & State City & Sate 4. FES Numbey 65 0877952 Apphed For
B L N = Naot Apphizar!
ap Country e } Couriey &. Certificate of Status Desired O gese‘ges q:;g!jona)
3 6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent o
Name
:{g 1E gE %%_i‘ }\Cé:}im’é}% RD Strest Agdress (P.Q Box Number 8 Not Acceptaiie)
ENGLEWOOD FL 34223 |" o
Tty FL i Zip Code

T —— LY
8. Tho abave named emity submils ths stateraenl for the purpose of changing its regstered oifice of registered agent. of both, in the State of Florida. $ am famibar with, ant accey
he colgatons of registered agent.

SHaNATURE —— e e
Togralale 0l of it Dagne of egistered agrenl anda hile i AoNCane (NCTT Bep ot Agent SRaTLe 1eaunad whan (e slatng] CAYE
FILE NOW!“ FEE IS. 31 59-,@ g S ‘ 8. Election Campaign Financing $5.00 May T

After May 1, 2006 Fea Wil B $550.00, . Trust Fund Cantripuion. {3 Addedto Fees

Make Check Payabtle to Florida Department of State |
P 10, ] o OFFiCERS AND DIRECTORS 1t. ADDITIONS [CHANGES TO DFFIUEHS AND DIRECTORS IN 11

Tk PD Z Daie TIRE Clcknge s
NAME TREECE, ERIC W b
STREFADORLSS [1801 CHADWICK RD STRFET ADDRLSS HED45 7394 .
-S40 |ENGLEWOOD FL 34223-1515 LIY-51-218 (3.1 7 0R-8N003-004 150,00
T 0 2 beree e 1} Clorrgs A0
BARAL TREECE, CONNIE W HAME
SIRLEI ADDRESS 1810 CHADWICK RD. STAEES ADDRESS
Ent-§tor [ENGLEWOOD FL 34223 Iy -51- 218
HEF N [ Datete _ § wni [ Crange 1A
HAML AL
STASET ADDRESS STALET ADDYESS
oiv-sie | CiTY-SE- 27
TRE T Datete TWLE [ Change [ as-
NAME NAME
SHREET ADDAESS STRELT ADDRESS
CIY-ST-7F LATe-5T- 2P
THE O Betete TLE [ changs ]2~
RAME HANE
STREET ALURESS STREET ADGRESS
GITY- 5T 7P oTY-S1- 2P
E 3 Dotets WL Othage 347
NAME HNAME
STREL] AGORESS STRLE] ABGRESS
CiTY-5t- 2P 2 oITY-ST- 2

12, | heceby cartdy that the informatigr
indicared an this report or supe Gt
at the carpoation ar the (@ 5T
it changed, or on an g

| SIGNATURE:,

gpfed with ths fHing does not qually for the exemptions cantainad «r Section 119, Fonda Siatutes. | further cerlily that the inforosat
Al report is frug and acgiate and that my signature shall hava he sama legal oMac) as if made vnder saih, that | am an officer of dired
ecute this report as required by Chapter 607, Flanda Statutes; and thal my name sppears in Slock 10 or Block

o Ancwios _gghuhi AT

SIGHATURE AND TYPED Ot PRINYED NAME OFSIGNING OFFICER OR DIRECTCR Davhimwg fwwis +




