2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F33160

1. Entity Name -

TEN COCONUT, INC.

Principal Place of Business

- 1315 10TH STREET
SARASOTA FL 34236

Mailing Address

/9.0- Bog 3022

1 & Dolond ool
5“%55 IS

\

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90186 036 ***150.00

AR ER

Shtgol# FL 34230 He Yo bk /194

2. Principal Place of Business LB 3. Mailing Address
;;.
Suite, Apt. #, elc. -¢ Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Siare : Cily & Stale 4. FEI Number Applied For
58-2163335 Not Applicable
Zi Countr 2i Countr it
P uniry P ¥ 5. Certificate of Stalus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
e Ty .
' i Street Address (P.O. Box Number is Not Acceptable)
A ".' N X RAD) p!&‘ 30}& s l{
- é
J35 (ot T Bpe (teb Toland fe
City Zip Code

FL

8. The above damed

the oblgat%‘ {GIW
SIGNATURE

ity submits this statementfor the purpose ot changing ils registered office or regisiered agent, or both, in the State of Florida. I am familiar with, and accept

Signalure, Ivm’d o prnted names ol registeeen n?}(m\l and ifle | appheablk:

(NOTE" Regsiered Agent sighalure requirad whien (einstaling)

DATE

FILE NOW 1! “FEE IS $150.00,.:
fter’ May 1, 2006 Fee Will Be $550. 00w - i
; Make Check Payable to Flonda Department of S:ate

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

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

TILE P £ Defete TITE (O Change [ Addition
NAME CHAMBERLAIN, JOHN NAME

STREETADORESS [1315 10TH STREET STREET ADDRESS

omy-sT-2P |SARASOTA FL 34236 CITY-ST-2P

TILE J Delete TIiLE [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2iP

TILE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDHESS | +—— === —— — R e - -——"—— -~ STRHLAGDRESS-|—— e . -

CITY-S1-2IP CHTY-ST- 2P

TRE O Delete TIE [ Ghange  [J Addition
HAME MAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CiTY-ST-71

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

12. | hereby certify that the infar
indicated on this report or
of the corporation or Y
if changed, or on a

i . et with an addrez‘zth alf ot
SIGNATURE: R }U/U/

P lemental report is true and ac

er like empowered.

tion supphed with this hllng does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
rate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director

eceier or rusiee empowered l[ efecuie this report as reguired by Chapter 607, Florida Statutes; and that my n appgars in Block 10 or Biock 11
A T (da-mbee g0/ / /Lu

Sinathk AND TYPED DA PAMTED NAME OF SIGNING OFFICER OR DIRECTOR

Quate Davirmo Phone #




