~ /2006 FOR PROFIT CORPORATION FILED
T ANNUAL REPORT (AR) Feb 27,2006 8:00 am

PEO_CNUMENT # P92000004324 Secretary of State
. Enitity Name
02-27-2006 90091 036 ***158.75

TREASURE COAST CONTRACTING, INC.
Principal Place of Business , Mailing Address
6290 CLD DIXIE HWY POB 650249 L 3
:'J’ERO o o “II““' NI MI Iﬂ“ "m “m IIM“N II“‘ I’“l ““l “Iﬂ |mlll|‘ lm
2. Principal Place of Business 3. Mailing Address

4925 47" s7.

Suile, Apt. 4, etc. Suite, Apt. 4, etc. T st MOORE CR2E034 (10/05)

City & Sta - City & State 4. FEI Number Applied For
Vebo Beacn, F L 65-0369820 Not Applicable

Zip Couniry Zip Country . ) $8.75 Additional
3 :2 q(ﬂ g L{ 5A‘ 5. Certificate of Status Desired E Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o Name_
r3\43C3H1U7§|_ﬂ, é.lﬂo-HN JJR Sireet Address (P.O. Box Number is Not Acceptable)

STEU
VERO BEACH FL 32960

City FL Zip Cade

8. Thae above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. ypas o prinledt name of reqistered agenl and utle Il apphcabie, {NOTE: Regisierea Agenl sxynalure taquirad when renstalvwg) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE DO change [ Aadition
NAME MYERS, LAWRENCE J NAME
STREETADDRESS | 4925 4TH ST. : STREET ADDRESS
oTy-sT-ZP  |VERO BEACH FL 32968 CITY-ST- 7P
TLE O peete TILE [Cchange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
e e e o Mg R 1ms - e e e e [ change_ [T} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 74P
TITLE [ elete THTLE [J Change 3 Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIY-ST-2P CITy-st-2Ip
THLE O pelele TIILE [ Change [ Acdilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have ihe same legal effect as it made under oath; that + am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with alt other like empowered.

.

SIGNATURE: %o’vﬂtl /&"/{M—g 2L TPl (77 Q) 778-09e

SIGNATURE AND T\’PE}O‘E PRINTED NA IGNING OFFICER OR DIRECTDR Date Daytime Phona #




