2008 FOR PROFIT CORPORATION .» FILED
ANNUAL REPORT (AR) Mar 18, 2008 8:00 am

P04000064640
DOCUMENT # Secretary of State
- _ of¢ e of¢
TREASURE COAST COATINGS, INC. 03-18-2008 90018 043 *#7150.00
Principal Place of Business Mailing Address
2717 ORANGE AVENUE 2717 QRANGE AVENUE -
FORT PIERCE FL 34847 FORT PIERCE FL 34947
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc, Suile, Apt. #, sic. 1st MOORE CR2EC34 (10/07)
City & State City & State 4. FEI Number Applied For
65-0310885 Not Applicable
Zip Country Zp wouniry 5. Certificate of Status Desired O ?g;gfq Lﬁgﬁ“c“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

- ADOMAITIS-LESLIE-J

2717 ORANGE AVENUE Swreet Address {(P.Q. Box Number is Not Accepiable)

FORT PIERCE FL 34947

City FL Zip Code

B. The above named entity su
the cbligations of reyist

of changing ils registered office or registered agent, or cat, in the State of Flosida. | am familiar with. and accept

- 2-0

& qn..'l.n P lm.rrﬁ of rugrslered nuert gl itie F an) p cazie. INGTE Registraec Agerl smnalass sanuirit wowen el gs DATE

SIGMATURE

9. Election Campaign Financing $5.00 May Be
Trugt Furd Ceniribution. ] Added to Fees

OFFC ER‘% AND D.RECTORb 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

i PD 73 Deiete TITLE [JJ Change (] Addition

HiME ADOMAITIS, LESLIE WAME

STREET ADDRESS (2717 ORANGE AVENUE STREET ADDRESS

CiTY-S1-21P FORT PIERCE FL 34947 y CITY-ST. 25

TITLE VP [ Deete ek O crange ] Addition

NAME FONTAINE, MARIE HiakiE

STREFTADDRESS | 1817 SW STARMAN AVE STREFT ADZRFSS

oTv-51-2¢  [PORT ST. LUCIE FL 34953 y city-§i-21

TEE TREA I_,T(ne;em fIne {JChange (] Addition
_HAME FONTAINE, DAVID D o B HAME

STREET ADDRESS | 1817 SW STARMAN AVE. STREET ADDRESS N Al -

ore-s1-22 |PORT ST. LUCIE FL 34953 eTy-5T- 7P e Ao~

e O Deiete TITLE [ Change 7] Addition

HNAKE MAME

STREET ADDRESS STREET ADDRESS

oY-ST-2P CITy-51-2P

THLE ] Deiele TITLE [CJ Change [ Addition

HAME NAML

STREET ADDRESS SIACET ADDRESS

CITY-ST-2IP CITY- 8T- 217

TITLE 3 petgte T JChange [ Addition

MAME NAME

STREFT ADDRESS STREET ADUAESS

STy -57-20 CITY-ST- 2P

12. | hereby certity that the infarmation supclied with this filing does not qualify for the exemgetions contained in Section 119, Flerida Staiutes, | further certity that the information
mdlcated on this report or supplernental repon is rie and accurale and that my signaiure shall have the same iegai eftect as if made under oath: that | am an officer or diteclor
of tha carporation or the receiver of trustee empowered to execute thif report as required by Chapter 607. Florida Siatutes: and that imy name appears in Bicck 10 of Block 11

|t changed, or on an anamm%rnss with gl giher like gimpowered.
-
SIGNATURE: A 37 3-0%
SIGHA

TURE AND@I)H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayumo Foonn v




