FILED

2006 FOR PROFIT CORPORATION Sgp 15,2006 8:00 am
ANNUAL.RERORT ecretary of State

DOCUMENT # P01000055944 09-15-2006 90004 005 ***550.00

1. Entity Name
TREASURE COAST DESIGN, INC.

Principal Place of Business Mailing Address

3361 BELVEDERE RD. 3361 BELVEDERE RD.

SUITE § SUITE 5 0039 066
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
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6. Name and Address of Currant Registared Agent i 7. Name and Address of Now Registered Agent

Name

MCLEAN, BARRINGTON

-~ DN Fal prd
1310 WESTOVER ROAD Stre%jﬁs\ﬂ,QBMber is Not Acceplable)
WEST PALM BEACH, FL 33417 =t

City FLinD Code

8. The above named entity submils this statemertt for tha purpese of changing ils registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of agent and titte it {NOTE: Registerad Agent signature required when renslating) DATE

FILE NOWIt! FEE IS $550.00 9. Flaction Campaign Financing $5.00 May Be

Due by September 15, 2006 Trust Fund Contribution, O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES 7O OFFICERS AND DIRECTORS IN 11
TINE D [ Detete TNLE [T Ghange [ Acdition
NAME MCLEAN, BARRINGTON NAME .
STREET ADDRESS | 1310 WESTOVER RD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33417 CITY-ST-2P
TITLE 3 Delete TIMLE [ Change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TIILE [ pelete 1MLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§1-2P CITY-ST-2IP
M 7 perete TIME [J Change [T Accilion
NAME NAME
STREET ADDRESS SREET ADDRESS
CITY-ST-ZIP CITY-81-ZP
e [ perate e [JChange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CIFY-$T-2P CITY-ST-ZP
TTE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2% CITY-ST-2P

12, | hereby certify that the informaticn supplied with this {iling dees not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporl is jrug-amd.accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officar or directer
of ihe corporation or the receiveL " E"ECUIB this report as required by Chapter 807, Florida Statutes: aryl my name appears in Block 10 or Block 11 f

changed, or on an atlachig h all gther like empowered.
Usbb Sol-L7 I8!

SIGNATURE:

STGRATURE AND TYPED OR PRIN TED NAME OF SIGNING GFFICER OR DIREGTOR




