2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000019592

1. Entity Name
P&M TREASURE COAST INSTALLATION INC.

. Jun 06,2008 08:00 AM
< Secretary of State

Mailing Address

1399 SE APPAMATOX TER
PORT ST-LUCIE, FL 34952

Principal Place of Business

1399 SE APPAMATOX TER
PORT ST-LUCIE, FL 34952

DO NOT WRITE IN THIS SPACE

AR

05172008 No Chg-P CRZED34 {11/05)
4. FEl{ Number Applied For
20-2458534 Not Applicable
. $8.75 additional
5. Certificate of Stalus Desired | Fee Required

6. Name and Address of Current Registored Agont

RICHER, PATRICK
1399 SE APPAMATTOX TER
PORT ST-LUCIE, FL 33485-2

DO NOT WRITE
IN THIS SPACE

8. The above named enily suomits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sgnalwe typoed or praled nama of regrstered agent and hile Il applcable

{NOTE Rogslered Agent signature requirad when renstabiog) DATE

FILE NOW!! FEE IS $550.00

Due by September 12, 2008 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

1)1 P

NAME RICHER, PATRICK

SIREET ADDAESS | 1399 SE APPAMATTOX TER
CIrY-ST-2IP PORT ST-LUCIE, FL 34952

THLE \

NAME DELISLE, MANON

SIREET ADDAESS | 1399 SE APPAMATTOX TER
CITY-SI-4IP PORT ST-LUCIE, FL 34952

TTLE

NAME

STREET ADDRESS
CIy-sI- AP

TITLE

NAME

STREET ADDRESS
CIrY-Si-21

e

NAME

STREET ADDRESS
CIry-st-21p

TITLE

MHAME

SIREET ADDRESS
Gy -§3-2IF

l_|

o6 DA EE T 002 <on g

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily thal the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the informaticn
curate and that my signature shall have the same Jegal effect as ff made under oath; that | am an officer or direcior
of the corporation or the receivar or trustee empowered to edgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this repor or supplemental report is true and

changed, or on an attachment with an address, witfy all other

orcon by

6 ampowered.

SIGNATURE:

/ /08 Gt -6o6. A

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNIND OFFICER OR DIRECTOR

Dats Daylane Phone &




