2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) I Feb 27,2006 8:00 am

DOCUMENT # P04000169697 Secretary of State
1. Entity N . . .
iy Hame o : 02-27-2006 90092 031 ***150.00
SERVICES SERVICES OF THE TREASURE COAST, INC.
Principal Place of Business Mailing Address
2835 STONEWAY LANE 2190 RERSERVE PARK TRACE
STEA SUTIES
2. Principal Place of Business 3. Mailing Addregs
2835A STonew s Zn .
Suite, Apt. #, etc. Suite, Apt. #, etc. rd 1st MOORE CR2E034 (10/05)
: Z
Cily & Stale . City & Stale 4. FEI Number Applied For
-7 /9,.14,7; - 83-0415341 Mot Applicable
Zip Country Zip " Countr, . $8_75 Additional
‘ /t_/ 5/‘ o &’\ - 5. Certificate of Status Desirced 8} Fee Roquired
6. Name and Address of Current Registered‘A—gent 7. Name and Address of New Registered Agent

Name

gBE:?SV_EEssrgrEEWEYTEAEﬁSE’URE COAST, INC Street Address (P.O. Box Number is Not Acceptable)

FT. PIERCE FL 34982

City FL Zip Code

i

8. The above named entity sub
the obligationsef regksteed

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[Ges 2- /z-0L

¥
3 of regiclernd agent and lile aﬂph{abie} (NGTE: Regstored Agenl signatuce reguead whan einsfatug) DATE

miits this staterment for the p
pen y -~

SIGNATURE

Srgnalure. !ypﬁz ar priy

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE [0 Change [ Addition
NAME SHIMEK, ROBERT NAME
STREET ADDRESS | 2835A STONEWAY LANE STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34982 CITY-§T-2iP
TILE [ Defete TITLE [1Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P - ciry-s1-7P
L e e e e e o T Gpange T Adritien

HAME HAME
STAEET ADDRESS SIREET ADDRESS
£IrY-5T-7P CITY-57-7IP
TITLE [ Detete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS : STRECT ADDRESS
LHTY-ST-2P CITy-ST-21P
THLE O telate TILE M change  [] Addition
NAME NAME

b ormeer anomess STREET ADDRESS
CITY-$1-2IR CITY-ST-2P
1Le [ petere THILE [ Ctange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY¥-ST-ZIF CITY-ST-7IF

12. | hereby certily thal the informalion supplied with this filing dues not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Iis repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
ot the corporation or the receiver or liustee empowered lo exacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11

if changed, ar on an attachm ith an address, withyall other like empowerad.
2-/3-2C

SIGNATURE:
/7 USIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Pate Davime Phons #




