2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P05000070391

1. Entity Nama

TREASURE COAST FOAM INC

ecretary of State

04-17-2006 90386 031 ***150.00

Principal Placa of Business Mailing Address YTV a T T
% JUSTIN PUTNAM % JUSTIN PUTNAM
3229 OLEANDER AVENUE 3229 OLEANDER AVENUE
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982
e v A O
Suite, Apt. #, elc. Suita, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI hympar Applied For
jﬁ—gnga@ ( Not Applicable
4ip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Nama and Address of New Reg d Agent
Name
PUTNAM, JUSTIN

1449 SE GRIFFIN TERRACE
PCRT ST LUCIE, FL 34952

Street Address (P.C. Box Numbaer is Not Accaplabile)

City

FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe abligations of registered agent.

SIGNATURE

Signaluwre, typed or prinled name of registeved agent and titls if apphcable

(NOTE: Regisiared Apent signature requiced when remnstating] DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D O vetete TITLE Dchange [ Asdition
NAME PUTNAM, JUSTIN HAME
STREET ADDRESS | 3229 OLEANDER AVENUE STREET ADDRESS
CiTY-ST-2P FORT PIERCE, FL 34982 CITY-ST-2IP
TLE 3 pelete THiLE [ change  [T] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
ME O Detete TLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-§1- 29
L O Detete TLE {JCrange [ Addition
NAME . HNAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1- 2P
TITLE {1 Delete TITLE [ change [ Addition
HNAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-2P CITY-ST-21P
THE 1 belete Tne [0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- P ony-§T-2F

12. thereby certify that the information supplied with this filing does not qualify lor the exempid
indicated on this raport or supplemental report is true and accurate and that my signajure
of the carporation or the receiver or rusisb empowered to expcute this report as regy

changed, or on an attachment with andddress, with all yﬂ d

SIGNATURE:

' ﬁontained in Chapter 118, Florida Statutes. { turther certify that the information
hé ave

same legal effect as if made under cath;thatlam a
607, Florida Statutes; and that my name aj i

{ficer or director
k 10 or Block 11 if

n)ﬁruas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7/ / Daylime Phons &

7

772-20/-2Y7 7



