FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUM ENT # P0O5000077483 04-21-2006 90111 050 ***150.00

1. Entity Name

TREASURE COAST POWER SYSTEMS, INC.

Principal Place of Business Mailing Address T ’ . . qu “ 3 pLueY

635 N.E. MUSKRAT RUN 635 N.E. MUSKRAT RUN )

PORT ST. LUCIE, FL 34983 PORT ST, LUCIE, FL 34983 T

s TS sV AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03012008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

RS- [FIFO7 O Not Applicable

Zip Country Zip Country 5. Certificats of Status Desired O ?ese' gesql.ﬁged(;tionai

6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEES, MARKE
635 N.E. MUSKRAT RUN Street Address (P.O. Bax Number is Not Acceptable)
PORT ST. LUCIE, FL 34983

Gty FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatists, typed or printed name ol registered agenl and LWlle f apolicable. {NOTE: Registered Agenl signaluie required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE O Change [ Addition
NAME LEES, MARK E NAME
STREET ADDRESS | 635 NLE. MUSKRAT RUN STREET ADDRESS
Crry-$T-7IP PORT ST. LUCIE, FL 349383 CITY-51-2IP
TITLE ST [ Delete TILE [ Change [T Addition
NAME LEES, LINDAM NAME
STREET ADDRESS | 635 NLE. MUSKRAT RUN STREET ADDRESS
CITY-5T-2I PORT ST. LUCIE, FL 34983 CITY-§T-2iP
ILE O Dejete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IMLE O pelete THLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ) Dalete THLE [] Change (] Adeition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TMLE O pelete TILE [7 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIiTY-§T-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartifty that the information
indicatad on this report or supplementat report is true and acgurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empoawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:  — —2=_ ceo Y17 280

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR OIRECTQR Dalg Daylime FPhoneg #

79 25/5-06¢6



