2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED |

DOCUMENT # Paote2 Jan 31,2006 08:00 AM
TRI-COASTAL CORP. Secretary of State

Principal Place of Business-

% JOHN A, ROCCA
903 SYMPHONY BEACH LN
APQLLO BEACH FL 33572

Mailing Addrass

% JOHN A. ROCCA
903 SYMPHONY BEACH LN
APOLLO BEACH FL 33572

ANURTERRRAMCH R

2. Pnnoipai Place of Business 3. Maling Address
Suite, Apt. #, etc. Suite, Apt. ¥, ol¢. tst MOORE CR2EQ34 (10/05)
Ciy & State City & State 4, FEiNumber | fappiedFor
22‘3 172899 | !NDI App!icat
2 Cauniry Zp Country 5. Cenificate of Status Dasired (] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered hgent 7. Name and Address of New Registerad Agent
' MName -
ROCCA, JOHN b
) * 1 Street Address (P.C Box Number is Nol A tabi
903 SYMPHONY BEACH LN (P10 BoxNumost s Nal Asceptable)
APOLLO BEACH FL 33572 o -
City i:i_ '}721;3 Code

B, The above named entity submils this statement {or the purpose of changing #s registered office ar reglstared agent, or both, in the State of Flarida. { am famifiar wiih, and ax 1
tha oblhgations of registered agent

SIGNATURE

Signawre typed o prinied name of regsiered agent and e f aopbeatie (NOTE Regstered Age:t signalure requinred when ranstiaing) DATE
N 1 ' - . T . PR - -
At F';;E NlogﬂéégEEVi?sif;sgggaﬂ . N s 9. Election Campaign Financing $5.00 May &
. After May 1, ea Wil Be §550.00 Trust Fund Contrbution.  [3 Added to Fees

Make Check Payable to Fidrida Department of State. .

10 OFFICERS AND DIRECTORS 11, ~ ADDITIONS [CHANGES TO DFFICERS AND DIRECTORS i 11
TINE PCT 1 Delete IILE [ Cnange LA
NAML ROCCA, JOHN FANE

STREETADDRESS 903 SYMPHONY BEACH LANE SIREET ADORESS 100000408530 .
CTY-S-IP APOLLO BEACH FL 33572 CITY-ST- 29 2A08AR-R00E7-0I0 150,00

mE VGV [ Delete THE [ Change [ A,
NAME ROCCA, ANDREA C ' HHAME

STREET ADDRESS 1803 SYMPHONY BEACH LANE STRELT ADORESS

cny-s1-2P APQOLLO BEACH FL 33572 1 CITy-5T- 2P o
TILE [T Delete TITLE [ Change  [Jaw
R - 1. g A g U
STRELY ADDRESS STREET ADDRESS

CITy-s1- 7 CiTY-S1-TF

TLE 3 eiete Wi [CChange  [3 At
NAME NAME

STREET ADDRLSS STRECT ADDRESS

£ITy-57-2P CITY-5T- 29

o Ll Dalete T [ Change [T A
NAME NaME

STREET ADDRESS STREET ADDRESS

GIfy-ST 2F GITY-ST. 7P

. [ peiee e [ Change T3 Acktitic
NAME NAME

SIREET ADGRESS STREET ADDRESS

Ty -5T-2P o7y -§1-28

12. ! hereby certify that the information supplied with this fling does not qualidy for the exemptions contained m Section 118, Fiorida Statutes. | further certify iﬁat the information
incigated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath, thar | am an officer or director
of the corparahon or the receiver or frustee empowered 1o execule this rapor! as raquired by Chapter 607, Florida Statutes, and that rmy name appears in Block 10 or Biock 11

T like empowered.
/ / 14 /oé L
e 7

it changed, ar an an attach: t wilh an address. with all
C it € [Pt
SIGNATURE: - 7.
Bayve Phona #

s:cuATuF}E/ﬁw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




