2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # P01000073905

1. Entity Name

TREASURE COAST DRAFTING, INC.

03-24-2008 90055 015 ***150.00

Principal Place of Business

1918 SW BILTMORE ST
PORT SAINT LUCIE, FL 34984

Mailing Address

1918 SW BILTMORE ST
PORT SAINT LUCIE, FL 34984

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apt. #, efc. Suite, Apt. #, etc.

01152008 Chg-P CR2E(Q34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1130946 Not Applicable
Zi Zj Count ity
P Country P ouatry 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registerad Agent
Mame

DEAN MEAD SERVICES, LLC

800 N. MAGNOLIA AVE

Street Address {P.0O. Box Number is Not Acceptable}

SUITE 1500
ORLANDO, FL 32803

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered
the obligations of registered agent.

SIGNATURE

oifice or registered agent, or both, in the State of Florida. ) am famitiar with, and accept

Sigrature, typed o7 printed name of registeren agen: and litke it applicatie

tHOTE: Ragistereo Agenl sigrature requitdd when retnataung)

DATE

FILE NOWIlI FEE'IS $150.00

After May 1, 2008 Feo will bo $550. 00 Trest Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11

TITLE P 7 Delete TIE O Change [ Addition
NAME MCQUILLAN, WILLIAM H JR NAME

STREET ADDRESS | 3322 SE RIVER VISTA DR STAEET ACDRESS

CITY-5T-ZiP PORT SAINT LUCIE, FL 34952 CITY-S3T-2ZP

TITLE VP O pelete TITLE EAthange  [J Addition
HAME BRIANS, LARRY NAME

STREET ADORESS. | 5375 W-NALTHHCALAVE: st ooiess | 495 SE  Gitlen Auenus

CIry-1-21 PORT SAINT LUCIE, FL 34984 R - S R BT A = 2,952

e 7 oelete e N Ol Change [ Addition
NAME NARE

$TAEET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST- 2

THLE O pelete NLE [ change  [] Adaition
NAHE NARE

STREET ADDRESS STREFT ADDRESS

oy~ 57-2 CITY-ST-ZP

TILE [ Detete TITLE O change [ Addiion
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2P CITY-ST-2P

TLE [ peinte THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-57-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information

indicated on this raport or supptemental report is try
of the corparation or the receiver of trusiee emp
changed, or on an

attacimen)
SlGNATURE:V/“

rate and that my signatur

red 1o exec
ith &l other like

powered.

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

e shall have the same legal effect as if made under oath; that | am an officer or director

zlialos 372 244-214

SIGMATURE AND TYPED OR PRIN’TE‘?}‘{OF SIGHING OFFICER OR DIRECTOR

Dae Dayuma Prone #

7



