| FILED
° ~2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretal‘y of State

DOCUMENT # P01 0001 1 0747 04-23-2007 90058 032 ***150.00

1. Entity Name .

TRANSCOASTAL, INCORPORATED

Principat Place ¢f Business Mailing Address a - -

1425 WILKINS AVE 1425 WILKINS AVE

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

TSR | KW D R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

57-1206274 Not Applicable

Zip Country 4 Country 5. Certificate of Status Desited [ fg-;g‘m’:;‘m'

6. Name and Address of Curront Registared Agent 7. Name and Addross of New Registered Agent
- Name

BURGARD, DUANE

1425 WILKINS AVE L Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

B ) e, tyPed OF prinied rama ol registered agent and Kile it applicable, {NOTE: Registeigd Agenl signatue reguired when reinstating) DATE

FILE NOWIIl FEE IS $150.00 8, Election Gampaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O Delete ME [1Change [ Addition
NAME DUANE, BURGARD NAME
STREET ADDRESS | 1425 WILKINS AVE STREET ADDRESS
CITY-ST-21p WEST PALM BEACH, FL 33401 CITY-S1-2IP
e v [ Delete e (I Change [ Addilion
NAME CASEY. MARK NAME
STREET ADDRESS | 1425 WILKINS AVE STREET ADDRESS
CITY- 5T- 2P WEST PALM BEACH, FL 33401 ChY-§1-21P
TTLE S ﬂ Delete THLE [ Change [ Additicn
NAME BURKHERT, LINDA G NAME
STREET ADDRESS | 1424 WILKINS AVE STREET ADORESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CIry- 51-21P
TME [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Civy-ST-2/p
TALE O pelele TMFLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sY-21p
THLE 3 pelete TIME 3 Change [ Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the ccrporahon of the receiver or trusteg

ih this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
&rfis true and ac ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e ’ this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Wy /

A 1/,_..//‘7’ Duan € BORerets ’345% 7 S §35-4/557

SIGNATURGAND TYPED O PRUAEFAME OF SIGNING OFFICER OR DIRECTOR ke Daylime Phorg #




