2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #P05000070391

3229 OLEANDER AVENUE 3229 OLEANDER AVENUE

2. Principal Place olB2siness - No P.O. Box ¢ \ 3. Maling Address

'r\
1. Entiy Neme A Secretary of State
TREASURE COAST FOAM INC N
/Principal Place of Business Mailing Address
% JUSTIN PUTNAM % JUSTIN PUTNAM

Suite, Apt. #, stc. Suite, Apl #, etc. ond MOORE CR2E034 (4/07}
City & State City & Slate 4. FEI Number Applied For
20-2802201 -
Nol Agplicable
Zip Couantry Zip Country m $8_75 Additionat

5. Certificate of Status Desired )
‘ Y Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama N
PUTNAM, JUSTIN ,
1449 SE GRIFFIN TERRACE Street Address (P.0O. Box Number is Not Acceptable}
PORT ST LUCIE FL 34952
Ciry FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lyped or piinled name ol registated aganl and title it applicable (NOTE. Rogisieted Agent spnatute iequined when remnstaing) / DATE

S 607 193(24b). F.S,, allows for the waiver of the $400.00 AElectwon Campaign Fnancing $5.00 may 5e

f hecking thi i ifies -
Igte ee Byf? eckl.ng t |§ box, the cqrpgmnon certi weE/ Trust Fung Contribution. [ Added to Fags
did not receive prior notice. Fee to lile is $150.00.

OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D [ pelete TI1LE [JChange [ Addition
NAME PUTNAM, JUSTIN NAME HOONOOTT 245
STREET ADDAESS (3229 OLEANDER AVENUE STREET ABDRESS 09706707~ :{DDDQ 03 15010
cry-s1-2¢ - FORT PIERCE FL 34982 CITY-ST- 2P ! AL
TILE O pelete TMLE ' Clchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2P
TITLE [ belete TITLE [ Change  [] Addilion
NAMET T T NAME ’ T )
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TITLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
oIy 5129 CITY-ST-2IP
TE 3 Delete TIFLE [JChange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciry-S1-21P
TITLE ] Detete THLE [ Change ] Aaditien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2IP

12. | hereby cerhty that the information supplied with this filing does not quali
indicated on this repart of supplementat report 18 true and accur,

pr the exemphons cnlamed in Chapter 114, Florida Statutes. | further certify that the information
S| e the same legal effect as f made under oath; that | am an officer or director
pler 807, Florida Statulas; and that my name ElCDEEUSl iock 10 or Block 114

ey
Daytutha Pharw ¥

Sep 06, 2007 08:00 Al




