2006 FOR PROFIT CORPORATION FILED
ANNUAL RﬁPORT (AR) Aug 11, 2006 8:00 am

DOCUMENT # 474124 o Secretary of State
1. Entity Name stk sk
TREASURE COAST INC. 08-11-2006 20003 045 150.00
Principal Place of Business Malling Address 2

PO BOX 1220 DU

o v T I\IHIIHHII\

2. Principal Place of Busnness 3. Mailing Address

CESTO S [, [l |

Suite, Apl. #, etc. Suite, Apt. #, etc. ond MOORE CR2E034 (4/06)

City & State® -City & State 4. FEI Number 59-28384 Applied For
o ym% 3 fC 38485 Not Applicable

;, ™) CE’;’;V Zip Country 5. Certificate of Status Desired [ fg'g; L‘:f:&“""a’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

MILLER, MICHAEL F. —
5519 SE REEF WAY Street Address (P.0. Box Number is Not Acceptable) .

STUART FL 34997

City FL ‘ Zip Code

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 Forida. | arn familiar with, and accepl the
obligations of registered agent.

SIGNATURE W/ % Peosr Sb & A f&‘ﬂ/édj%/(r//ﬁ F=r-es

Signatife, fyped pefnted ame ol reglaed agont and tilk ¢ appicable. /’('NGIE: Hegstonsg Agan! synalla reaured when ransiaing DATE
‘FILE NOWIN! FEE IS 865000 . . ;
S 555 RIS 5.607.193{2)b). F..S‘. al!ows for the waiver c?f the $d0000 ' 8. Election Gampaign Financing $5.00 May Be
S . ..DUE BY Septerrlber &, 2006 : | late fee. By checking this box, the corporation ceglifigs it did Trust Fund Contrloution, (] Added to Fees
. ‘Make Check Payable to Florida Departmenl Of SIaiE not receive prior notice. Fee to file is $150.00. ’
10. < -, OFFICERS AND DIRECTORS 1. ADDITIONS/CHBANGES TO QFFICERS AND DIRECTORS IN 11
mE P . [0 oerete T {] change  [] Adaition
NAME MILLER, MICHAEL F. NAME
steer aooress | S519 SE REEF wWaY STREET ADDRESS
oITY-57- 7P STUART-FL 34997 CAY-ST- 29
TILE ' [ pelete TITLE ) O change [ Addition
NAME NAME e
STREET ADORESS STREET ADDRESS
Y- ST-ZP CITY-§1- 20
T O Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS | 24 STREET ADDRESS
ony.ST-29 CY-ST- 7P
niLE 7 petere e O change [ Addition
NAME A NAME
STREET ADDRESS STREET ADORESS
OY-SE- 2P aTY-S7- 2
TILE M petere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T- 2P CY-S1-2P
TIRE O petete TIME [OJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oTY-S7-2I CiTY-ST-7¢

12. | hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ =P 2
sac“.uj ANCETYPECFORPRINTED NAUE OF GIGNING OFFICEA OR DIRECTOR Date Oaytrne Plona ¥




