2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT #F31689

1. Entity Name
TRANS COASTAL ENTERPRISES, INC.

ecretary of State

04-16-2007 90065 016 ***150.00

Mailing Address

1425 WILKINS AVENUE
WEST PALM BEACH, FL 33401

Principal Place of Business

1425 WILKINS AVENUE
WEST PALM BEACH, FL 33401

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress

GG R

Suite, Apt. 4, ete. Suite, Apt. #, etc.

03292007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-2089771 Not Applicable
Zip Country Zip Country " . 38_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

BURGARD, DUANE
1425 WILKINS AVENUE
WEST PALM BEACH, FL 33401

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

City Zip Code

FL |

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

the: obligations of registered agent.

SIGNATURE

0, typed or printed name ol regrsiered egent and trie i apphcabie.

{NOTE: Registered Agem signature requrgd whan renstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Conzribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TMLE PD 1 Delete THILE [ Change [ Addition
. NAME BURGARD, DUANE NAME

STREET ADDRESS | 1425 WILKINS AVENUE STREET ADDRESS

OTy-31-21P WEST PALM BEACH, FL 33401 CiTY-Sv-2IP

TWLE vPD O pelete TILE I Chenge ] Addilion

HAME CASEY, MARK T NAME

STREET ADDRESS | 1425 WILKINS AVENUE SFREET ADDRESS

omv-sT-ar - | WEST PALM BEACH, FL 33401 CITY-51-7P

TLE ST 33 Delete TITLE [ Change [ Addition

RAME BURKHERT, LINDA G NAME

STREET ADDRESS | 1425 WILKINS AVENUE STREET ADDRESS

CIvy-ST-2IP WEST PALM BEACH, FL 33401 CITY-57-21P

TLE [ Delete THLE [l Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S1-2P

TILE 3 Delete TrLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ory-SI-2P

TLE 0 Delele TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-$7- 2P

12. | hereby centify that the information supplied with this filing does nol awalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental reporLisirue and accurg
of the corpeoration o the receiver or trusiee gifipgwered 10 exectfte
changed, aor on an attachment with an add g -

SIGNATURE:

«apd that my signature shall have the same legal affect as if made under aath; that | am an officer or director
Is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

2/agé

¢/ 375-C§77

Daytime Phooe #




