2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000121427

1. Entity Name

TREASURE COAST TRANSPORTATION SERVICES, INC.

Principal Ptace of Business

4300 SE ST LUCIE BLVD #205
STUART, FL 34997

Mailing Address

4300 SE ST LUCIE BLVD #205

STUART, FL 34997

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90010 006 ***155.00

A O

01122006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Number Applied For
(q_ 3 W Not Applicabla
zi Gount z - it
P ouriry P Country 5. Certilicate of Status Desired (|| $B'75 Acldltronal
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- Name -

SHERLOCK, VIRGINIA
618 E OCEAN BLVD STE 5
STUART, FL 34994

"

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

\

SIGNATURE

{NOTE: Registored Agent signaturg raquired whan rainstating) DATE

L]
sme.mummﬂeurwwm(wnmwapm,

FILE NOWI FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TmE [ change  [] Addition
NAME PORTER, WILLIAM O NAME

STREET ADDRESS | 4300 SE ST LUCIE BLVD #205 STREEF ADDRESS

CITY-S1-2P STUART, FL 34997 CIFY-ST-2IP

TITLE 3 Delete TILE Ol Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-ZP

TILE O Delete TIE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

ILE [ Delete TITLE [ Change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1- 2P CITY-ST-2P

Tne O pekete miE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | heteby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _W%%qmﬁf,m%émmmm

2/-0b  (773) DY9-XEIE
Data Daytime [




