2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # 337882 Secretary of State
1. Entiy Name - 02-02-2005 90070 049 ***1 50,00
TREASURE COAST RUSTPROOFING, INC. |, ™
L4
Principal Place of Business Mailing Address
11036 EASTWOOD DR 11036 EASTWOQD DR +h
ORLANDO FL 32817-3402 ORLANDO FL 32817-3402 2 ““ “ bba “
us us ’ :
Suite, Apt. #, slc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10"04)
City & State City & State 4, FE| Number Applied For
59-1214896 Not Applicable
Zp Counry ap Country 5. Certificata of Status Desired O 58_.75_Addllional
Fee Required
‘6. Namé and Addréss of Current Reglstered Agent™~——— —~———| -— -~ — ——— 7 -Namu and Address of New Registored Agent i cmiam e

Name

Elz'?g-rlsi_'Jé-?K D Street Address (P.O. Box Number is Not Acceptable) .

VERO BEACH FL 32962

City F L Zip Coge

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

SIGNATURE

Signatura, lypad or printad nama of registared agent and titte i appiicabla, {NOTE Registerad Agant signaturg raquizad when reinstating} DATE

9. flection Campaign Financing  $5.00 MayBe
Trust Fund Contribution.  []  Added 1o Fees

e

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

O Delete Tme P/D & change (] Addition
NANME LARSON, THOMAS C NAME
STREET ADDRESS (#1036 EASTWOOD DR. STREET ADDRESS
CITY-S1-21P ORLANDO FL 32817-3402 CITY-ST-2IP
HTLE STD 1 Delele TLE V/S/T/D X change [T Addition
NAME CLARK,JACK D - NAME -
STREET ADDRESS | 425 9TH CT. | STREET ADDRESS

_ory-st-zp | VERO BEACH FL 32862 7 ) CITY-51-2i1P ) _

TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | . R e e—a____.__ || SGTREETADDRESS [ _ __ I, e -
CITY-ST-ZP CITy-S1-7P -
WLE [ Celete TITLE [JChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2IP CITY-5T-7P
MLE M O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CII?(-ST-ZIP
HILE ) Delete TIRE [ ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-7IP CITY-5T-7P

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with gil other |i mpowered,
SIGNATUHE:/ % tan, 25 2003 07275 - Lo !

Date Deyime Phone #

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /

MIT SRR £ o™ L W ey




