2008 FOR PROFIT CORPORATIQN

ANNUAL REPORT " ¢, FILED
DOCUMENT # P06000037955 ' '

1. Entity Name
TRANS STATE CLOSERS, INC.

-

Secretary of State

Principal Place of Busingss Mailing Address
8511 OLD COUNTY ROAD 54 8511 OLD COUNTY ROAD 54
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

T

01102008  No Chg-P CR2E034 (11/05)

Jan 14, 2008 08:00 Al

DO NOT WRITE IN THIS SPACE Py I

11-3773219 Mot Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Addross of Current Registered Agent

COFFEY, JAMES F DO NOT WRITE

8224 DAMARA DRIVE

NEW PORT RICHEY, FL 34653 IN THIS SPACE

8. The above nramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flonda. | am familiar with, and accept
the obhgations of registered agent

SIGNATURE
Sgnature. typed of pnntod nama ol registerea agent and litle «f applicanla. (NOTE: Ragisterad Agent signature requirad when renslatng) DATE
_ LI (R Ted
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | 01./1508-20007-020 150,00
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE P
NAME COFFEY, JAMES F

STREETADDRESS | 8224 DAMARA DRIVE
ciry-81-21P NEW PORT RICHEY, FL 34653

TITLE

HAME

STREET ADDRESS
CITY-8T-21P

TTLE
NAME

e DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

THLE
NAME ’
STREET ADDRESS
CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmen an addreW ?hke empowered.
SIGNATURE: =7 M [~lo-o 8 T27-F15=775D

Mne AND TYFED OR PRINTED mpejbﬁmmue OFFICER OR DIRECTOR Date Daytime Phone #




