FILED
2008 FOR PROFIT CORPORATION ~ Apr 17,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000155983 04-17-2008 90016 035 ***150.00

1. Entity Name

TREASURE COAST BUILDING ENGINEERS, INC.

Principal Place of Businass Maikng Address q u U b 3“,] b q

7205 ELYSE CIRCLE 7205 ELYSE CIRCLE
PORT ST. LUCIE, FL 34952  US PORT ST. LUCIE, FL 34952 US _
R RS T TR U

Suite, Apt. 4, etc. Suite, Apt. # etc. 03282008 Chg-P CR2ED34 (12/06)

City & State City & State 4, FEINumber Applied For

51-0560616 Not Applicable
Zip wountry Zp “ountry 5. Certificate of Status Dasirad O $8.7 5. Additianal
- Fee Reguired .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOEHNEN, HARVEY E
7205 ELYSE CIRCLE Streat Address (P.O. Box Number is Not Acceptable}

PORT ST. LUCIE, FL 34852

City FL ‘ Zip Code

8. The abovs named entity submits this statameni for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant

SHEMATURE

Sigranare Lol o SIS Bate O Lo ined  pant 2 i A L ERENTE Rt otart Sl SRIva kR s e wher: sty DArE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PRES {7 Delete 1L, {7 Change ] Additicn
KOEHNEN, HARVEY E NAMT )
7205 EL_YSE CIRCLE SRR ALDRERS
PORT ST. LUCIE, FL 34952 DY 530
: (3 Delete i Clcnang: 1 Additon
Hasst
GTRERT ADDRESE
QY-
o 3 Dielete ([ 1 Chang: {33 Adgiien
Naws
CTREET AL
1ATY- 31+ 1P
{] Delete Lk [ Change [ Addilien
HAKE,
STHIET ALDEESS
LY. 3129
2P [ Delete NiLE [ Change (7] Addition
Hant ) - .
IRCLT ADDRESS
EHERCIERIS
[ Detete P [ Change (0] Addition:
HANL . .
STALYT AUDHISS
(A

12. | hareby certify that the information supplisd with this fling does not quality for ths esxemptions contained in Chapter 119, Florida Statutes. | further carlify thal the information
inclicated on this report or supplemattal report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officsr or director
of the corporation of the receiver or truslee empowered 10 exscwte this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if

changed. of on an attachimegt with an address, with all other ke empowered.
SIGNATURE: / “7% AV es( Ko evpean 4-/[ l/OS’ 172~ %6'734'1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR {ale Lryiton Fhone &




