FILED

- Jun 07, 2007 8:00 am
2007 FOR ¥ RO KER‘E%%F;&-RAT'ON Secretary of State

DOCUMENT # P01 000043847 - 4 06-07-2007 90003 007 ***150.00

1. Entily Nama

TREASURE COAST ALUMINUM LR.C. INC.

Principal Place of Business Mailing Address Q “ 1 d “ “ Vi
867 SEBASTIAN BLVD 867 SEBASTIAN BLVD : '
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

WA RO A

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P i T

59-3748693 Not Applicable

" ‘ $8.75 Additional
5, Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registerad Agent

etamowest 1507 £asreans LW | DO NOT WRITE
SEBASTIAN, FL 32058 IN THIS SPACE

8. The above named entily 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 accepl
the obligations of registared agent.

SIGNATURE

Signature, typed or printed name ol registered agent and litle if applicable. (NOTE: Registeredt Agert signature required when reinstating) DATE
. ’ FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
“After,May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
R OFFICERS AND DIRECTORS ]
T
TME:, | PVTS
NAME . - 7| VESPA, STEVE

STREET ADDRESS | 154 CAPRONA STREET
oTy-sT-2P | SEBASTIAN, FL 32958

TITLE D

NAME VESPA, STEVE

SIREET ADDRESS | 149 CAPRONA STREET
CITY-ST-2IP SEBASTIAN, FL 32958

TITLE
NAME
STREET ADDRESS

- | DO NOT WRITE.

e IN THIS SPACE

STREET ADDRESS
CITY-87-2P

e

NAME

STREET ADDRESS
CITY-§7-2P

TIMLE

NAME

STREET ADDRESS
Ciiy-s1-2P

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 corporaticn or the receiver or trustea empowered 10 exacute 1his raport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Btock 11 if
changed, or on an attachmant with ress, with all gider like empowerad.

SIGNATURE: j/ / A Sf'_\ﬂhf:'m // ‘éﬁﬁ (57’ SO7 P72 -FREITID

E AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR ¥ Date Dayinme Phone #




