2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am

DOCUMENT # P05000056268

1. Entity Name
TREASURE COAST ENGINEERING AND DEVELOPMENT

INC.

Secretary of State

(03-30-2006 90027 018 ***150.00

Principal Place of Business

1110 E. 7TH STREET
STUART, FL 34996

Mailing Address

1110 E. 7TH STREET
STUART, FL 34596

50007153

2. Principal Place of Business

3. Maiting Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03272006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEl Number Applied For
2 0 "2 9 (2] q 7 oo Not Applicable
Zp Country Zip Courntry 5. Certificate of Status Desired O gg‘gssq$f:dMI
€. Name and Addresa of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HELTEMES, ADAM
1110 E. TTH STREET Street Address (P.Q. Box Number is Not Acceptable)
STUART, FL, 34996
.- City FL [ Zip Code

8.. The above named ehtity submits this statement for the purpose ot changing its registered office or registered agent, or doth, in the State of Florida. | am famitar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, Typed o printed nams of registated agent and tite it applicable. INOTE: Regi Agent roquIred whein DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing £5.00 mayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees

19, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DIR [ Delete TME O change [ Addition
RAME HELTEMES, ADAM NAME

STREET ADDRESS | 1110 E. 7TH STREET STREET ADDRESS .

orY-s1-2P STUART, FL 34086 CHY-ST-2P T

me O3 Delete me . Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE O Delete TILE [ change  [J Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

me [ Delete TRLE [ Change L] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-TP

THTLE [ Delete ek [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TILE O puete TILE [Jcrange [T Additlon
NAME HAME

STREET ADDRESS STREET ADIRESS

CITY-5T-2P CITY-57-2P

12. | hereby certify that the information supplied with thi

is fitin

c¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2 d does not quality for the exemptions contained in Chapter 119, Forida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y

272-22( - 3224

3/27/06

Daytime Phone #




