2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # P04000031825 Feb 11, 2008 08:00 AM
i Secretary of State
TREASURE COAST INTERIOR SOLUTIONS, INC. ry
Prraipal Place of Busingss Mailing Acldress
585 SE CENTRAL PARKWAY 585 SE CENTRAL PARKWAY
T T H“Hll‘ m ||H”l|" |Im ||W Hm II‘" mlwll‘ ‘l”l ”Il’l”ml n I“‘
2. Principal Place of Business - No P.O. Bos # 3. Maihng Addrass
Suite, Apl. #. elg. Suite. Ant. #, eic. 18t MOORE CR2E034 (10/07)
City & Siate City & State 4. FEI Number Appiied For
65-1018259 Not Apchcable
Zp Country Zp Country 5. Certficate of Status Desired | ?g.g?qgg:ciltiona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nane
HILL, VIRGINIA L.
585 SE CENTRAL PARKWAY Sueet Aridrecs (P.O Box Number s Not Acteptabie)
STUART FL 34994
Ciry FL Zip Code

8. The acove named ently submits this Statement for the purnose of changing ds registered office or registéred agent, or noth, in the State of Flenda, | am familiar with, and accept
the cihgations of ragisterad agent.

SIGNATURE

Sagidture, tyiend b retad g ol rggestzpd auerlud 116§ a [NOTE Registensg AQurl s.4iuald e refnenm vl =Ll g RATE

9, Electon Campaign Financing $5.00 way Be
,Trust Fund Contiibution  [[]1 Added to Fees

10. FFiCEPS AND DlHECTOHS 11, ADDITIGNS /CHANGES TCQ CFFICERS AND DIRECTORS 1N 11

TITLE D 3 Delere TITLF [ Cranga [ Acdinan
NAME HILL, VIRGINIA L HAME

STREET ADDRESS | 585 SE CENTRAL PARKWAY i STREET ADDRESS

ar-s17p [STUART FL 34954 CiTy-oT- 2 23 150,00

ik D [ Coete TITLE O Cmange [ Andition
NAME HILL, DAVID E HAHE

STREFT ADDRESS | B85 SE CENTRAL PARKWAY STRFFT ADDRESS

SITY-51-2P STUART FL 34994 CITY-31-2IP

itk [ naate 1113 [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS )

OITY-ST-7p CITY-ST-2IP

TLE 7 peete T4ILE Ol charmge (7] Addition
NAME NAMD

STREET ADDRESS STALET ADDRESS

CITY-ST- 2P TITY-51-2IP

I [J pelete TILE [Jctange [ Acdition
HAME NEME

STREET SDCALSS STRLET ADDFESS

GITY-S7- 210 ITY-ST- 200

TITE [ peiele TILE ' [ Change  [3 Addition
HAME HAME

STREET ADDRESS SIREET ADDRLSS

CITY-ST-ZP CITY-5T- 2

12. | hareby certiy that the information suictied with this filing does net qualfy for the exemptions contained in Section 119, Flerida Statutes. | furtaer cerlify than the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as it made under oath. that | am an officer or diroctor |
of the corpuration or the receiver or trustee empowared 0 execute this regrt as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 18 or Bieck 11
it changed, or or an attachment witk, an address, with all other ke empdtvarad.

-3/’/ s 772 -78/-6883

SIGNATURE AN PED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Caw Day: mo Frone s

SIGNATURE:




