2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000042729
1. Entily Name
TREASURE COAST AWARDS & TROPHIES, INC. 05 APR i PH 2: 00
y e

Principal Place of Business Mailing Address T\,."!.' L . et 'E‘.
3404 WESTVIEW AVE 3404 WESTVIEW AVE bt STARSRINE
W PALM BCH, FL 33407 W PALM BCH, FL 33407
s v AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 4032006 Chg-P CR2E034 (11/05)

City & Stata City & State 4. FEt Number Applied For

16-1671188 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Ei‘;g'j\i?:;ﬁcna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name » 4

GREEN, ANGELA D b, A% Mﬁ// a
3404 WESTVIEW AVE Strrat scelcogh Ader Nimbadis N

ie Ny Leenntdbis 7
W PALM BCH, FL 33407 - 71/9 Yoz Jfﬁ' 3 )n.ng' .

Cin ) ZienCieq ‘
"Riviare Beach  FL| =0
8. The above named entity submits this statement for the purpose of changing its registared office &Y regfi&fad agent, or both, in the State of Florida. | am familiar with, &na afcept
the obligations of registered agent.

SIGMATURE p\M’V WAt CLL-»? 4~ uY¥ - 0L

Lsinature. tyoed or printed name of registered agent and ble if applicatle. (NOTE: Regustered Agent signature requitod when remnstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS Pl 11, ™ ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ﬂ}ﬁ[ete TTiE f//‘ :g’ , hange ] Addition
NAME MCCRAY, BISHOP NAME SHoL /Cra,l[ . .
STREET ADDRESS | 749 W. 5TH STREET STREET ADDRESS 1LG/0 LoCh. Lo Aond by e

orv-§7-2F | RIVIERA BEACH, FL 33407 / CITY-ST-2P ézf\ Heyxs, _6#34 36M ‘/

e P . 1 Delete e %fr é 7,1] /“7./— Off f’a?ﬁbbmﬁ%ﬂ’- [ Addition

NAME GREEN, ANGELA NAME
vee Lo

- é/e. g
STREET ADDRESS | 3404 WESTVIEW AVE. STREET ADDRESS 3
orv-si-zP | WEST PALM BEACH, FL. 33407 ensize |3 yj Y %J fl%‘ i’fﬁf LC/‘- W B5ve7
< e L LI =

TILE [ Delete TME y‘ &I' 'P;'Uf\é; (éwn //_ O] Change  [Gekeffion
NAME NAME b
STREET ADORESS STREET ADDRESS dﬂe/ é{a‘l :Z , in‘ ye
CITY-5T-2IP CITY-ST-2P
Shone 7S bvirn 2 e d—

TITLE [J pelete TITLE [ Change [ Addition
NAME NAME J— —

. SO0 T0O4 TR YSE
STREET ADDRESS STREET ADDRESS 414/ 0801071 =050 %61, 25
CITY-ST-2IP CITY-5T-2IP 41474k 1 Ue ¥hl. o
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-si-ze © CITY-5T-7IP
TILE [ palete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing doss not quality for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corporation or he receiver or rustes empowered 1o executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DA WLy 4 -~ 0 (‘7"‘8334301,0

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daie 7 Baytime Phone #




