2008 FOR PROFIT CORPORATION

ANNUAL REFQHT (AR) FILED

DOCUMENT # P39182 Jan 25, 2008 08:00 Al
1. 2y Name Secretary of State
TRI-COASTAL CORP.
Prncipal Place ol Business Wa:ling Address
% JOMN A. ROCCA - % JOHN A. ROCCA .
903 SYMPHONY BEACH LN 903 SYMPHONY BEACH LN
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Sute, Apt # elc, Saile Apt # i 15t MOORE CR2E034 (10/07)

City & State Ciy & Stale 4. FEI Number Appiied For

22-317289¢9 Not Applicable
Zip Couniey zp Laaniry 5. Ceruncat of Status Desired [} 58'75 .A_dditunnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROCCA, JOHN , .
903 SYMPHONY BEACH LN Sueet Address (P C Pox Number is Not Avcaptable)
APOLLO BEACH FL 33572

City FL Zis Code

8. The ascve narred snnily s.,0mits This statement for the puracse of changing ils regislgred sffice or registered agent, or notr. 0 the State of Flonidia. | am famaliar wih. and accent
he obiigalions ol registerad agent.

SIGNATURE

B ttun, byed £ s reved Ben g ot e e od et vl e e ploatie, INGTE Regraluee AGOrl e i ilu s “quess wows® “oIrTiar g DATE

e UFILE NOWNE FEEIS $150.00 - ©
Tt 'Afler:May. 1, 2008 Fee Will Be 8550.00 .
" Make ph_gck'Payabje to Florida Depariment of State -

9. Etection Camgaign Finarcing $5.00 May Be
Trust Furd Contribution. ] Added to Fees

19. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS M 34
TimE PCT 7T oevete TILE O Change [ Adaitior
HAHE ROCCA, JOHN HAME HODON0 TS5 366
< 05 b3 T S " o A T "} |
STRZET ADDRESS | 903 SYMPHONY BEACH LANE STREFT ADDRESS [H /29 ME-R0030-018 150,00
CiTy St-21° APOLLO BEACH FL 33572 Cire-S1-2IF
TIMLE vCV ’ O beete TIELE [D Change [ Adaition
NAME ROCCA, ANDREA C HAME
STREFT ADDRESS (903 SYMPHONY BEACH LANE STRFFT ADDRESS
Ciny-51-753 APOLLO BEACH FL 33572 SHy-s1- 2
fITLE O oo me I Change [ Adaition
HARE B HAME
STREET ADGRES: STREET AD3RESS
SITY-51- 2P CITY-51-219
THLE O paiete TILE [ Change ] Aautition
HAME HAML
STREET ADGRLSS STRLE! ADDRLSS
Gy -51-29 CIY-51- 2P
TiILE [ nerele e [3chamge ] Additon
HAME NAWE
STREFT ADGRESS STRFET ADDRESS
SITY-§H-3® omy-s1-ap
TITLE O beate TE [ Crange  [C] Addition
MNAME MAME
SIREET ADDRESS STAELT ADDRLSS
NIvE 0 CITY-3T 2

12. | hereby certily that the information sunphed with thig kling does net qualdy for the exemctons contained in Sectior 119, Florida Stalses. | furiner cerity thal the iatonmation
indicated on this report or supplementat report is trie and accurale ang thal my signature shall have the same Ingal oftact as if made unde: call. tiat | am an officer or girceior
of the corporation or 1he recever or tustee smpowered [0 execute this report as required by Chapier 607, Flarida Statutes: and shat my narre appears in Bioek 17 or Block 11
it charged, or on an aitachmn an address, with ail like empowere:

= bope %
SIGNATURE: ye OO - M /13/0@ E¥5 />3)

slcunugm’yd TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR 7 bud Ravemo Fhonse #




