FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000121427 02-14-2008 90030 037 ***150.00
1. Entity Marng
TREASURE COAST TRANSPORTATION SERVICES, INC.
Principal Place of Business Mzifing Address
4300 SE ST LUCIE BLVD #205 4300 SE ST LUCIE BLVD #205
STUART, FL 34997 STUART, FL 34997
e AR IR
Suite, Apt. #, etc. Sulte, Apt. #, ste. 02082008 Chg-P CR2E034 (12/06)
City & State City & State ’ 4, 'FEI Number Applied For
59-3816672 Not Applicabyle
oo Country ap ‘ Country §. Cerliticate ot Status Desired | E‘g‘gg‘lﬁ:ﬁ“‘mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
- - HMarne -
SHERLQCK, VIRGINIA
618 E OCEAN BLVD STE 5 Street Address (P.Q. Box Number is Not Acceplable}

STUART, FL 34994

City FL l Zip Coge

8. The above narned entity stbmits this statemant 1or the purpose of changing its registered oftice or registered agent, or heth, in the Slate of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signallie, yped of creled reme of regrsleted agent anc lite i apehcable {HOTE: Regisiorad A ort signature eauiec wie reinsialing) DATE
FILE NOW!I FEE IS $150.00 9. E\ecthn Campaign financirug $5,00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contlribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [E’[)mem TITLE D [ Change %dilion
NAME PORTER, WILLIAM O NAVE Melanie €. Forder
STREET ADURESS | 4300 SE ST LUCIE BLVD #205 STREET ADDRESS (300D S St LUEiéE Bivd A 05
CRY-St-2P STUART, FL 34997 CITY-§T- 2P vk FL 34999
TITLE 3 Deiote TIME [ Change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-81- 78
TITLE [ Delete TILE [ Change [ Addition
HAME MAME
STREET ADDREES STREET ADDRESS
CITY-57-219 CITY-5T-21P
TLE 7 oetete TILE [ thange [ Adition
MAKE NAME
STREET ABDRESS STREET ABDRESS
CHY-81-2IP GITY-$T-2ip
THLE [ Dalete TLE [0 chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2p CIY-Sr-2ip
s 71 etete TILE [ Change £ Additien
HAME HAME
3TREET ADDRESS STREET ADDRESS
Cuiy-S1-1p CITY-§T- 2P

12. | hereby certity that the informalion suppiied with s filing does not qualify for the exermptions conlained in Chapler 119, Florida Statutes. | furlher certily that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that tam an officer or director
of the corparation or Ihe receiver or lrustee empowered to execute this reporl as required by Chapter 807, Florida Statates; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: Wby C Prits. Welanie C. Porter 9/12/0 9 272-349-8658]

SIGNATURE AND TYPED ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duytrne Phorg #




