2006 FOR PROFIT CORPORATION
: ANNUAL-REPORT

man;

FILED

DOCUMENT # P04000025397

1. Entity Name T,
TREASURE ISLAND CONDOMINIUM DEVELOPERS, INC.

Aug 24, 2006 08:00 A
Secretary of State

Pringipal Place of Business

875 PASADENA AVENUE SQUTH
ST PETERSBURG, FL 33707

Mailing Address

875 PASADENA AVENUE SOUTH
ST PETERSBURG, FL 33707
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4. FE| Number Applied For
20-0685678 Not Applicable

$8.75 Additional
ed

5, Centificate of Status Desired

6. Name and Address of Currant Registered Agent

POWELL, JOHN G
875 PASADENA AVENUE SOQUTH
ST PETERSBURG, FL 33707

Vo

8. The abovae named entlty submits this statement for the purpose of changing its registered office or
the obligations of reglstered agent.

SIGNATURE

Signature, typed of priniad name of reglsiered agent snd Ltls if applicable.

[NOTE: Aegistarsc Agent signatura required when reinsiating)

DATE |

FILE NOWI!!I! FEE 1S 5550.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1

TITLE P -
NAME POWELL, JOHN G

STREET ADDRESS | 875 PASADENA AVENUE SOUTH

CITY-S7-21P ST PETERSBURG, FL 33707

TITLE ST

NAME POWELL, JOHN G JR.

STREET ADDRESS | 875 PASADENA AVENUE SCUTH

CTY-ST-T9 ST PETERSBURG, FL 33707

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

e
NAME ) _
STREETADDRESS |~ o oe -
CITY-5T-2P
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12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report 15 true an
changed, or on an attachmenrt with ag add

1eSs, her iike empowered.

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undsr oath: that | am an officer or director
of the corperation or the receiver or trustee smpewered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L Dol Totn 6 T,

SIGNATURE:

= SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR

g2l /06 727-3Y - ecOl

Daytime Phone ¥




