2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 12,2008 8:00 am

DOCUMENT # 62000004324 Secretary of State
L 03-12-2008 90034 050 ***150.00
TREASURE COAST CONTRACTING, INC.
Frincipal Place of Business Maiiing Address
4925 4TH ST POB 650249
VERO o T | H"H“H'l ‘I“I”l” ||M ||w ||W||W||w |'|ll “Hl Hl“ Imll’ ” ||H
u
2. Pansipal Place of Business - No PO, Box # 3. Mai Mng Add
25 4™ ST
Sulis, Apl. #, eiC Suile, Apt. #, et 15t MOORE CR2EC34 (10/07)
City & Bate City & Sta 4. FEI Number Applied Far
]/ b E RO %Eﬂcl‘/ /’ L 65-0369820 Not Apglicable
an Coumity 3;??69 g‘ Couniry 5. Certilicate of Status Desirad | g’g';?q‘ﬁ?:gi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gdacaH\]L!’y?-ﬁ"‘SJ?Hl\_!d JR Street Address {P.G. Box Mumper is Not Acceptabia)
STEU c
VERO BEACH FL 32960
City FL Zip Code

B. The aoove named entity subrnits this statement for the purpese of charging its segistersd office or registered agent, or Botn, in (he State of Florida. | am familiar with, and accept
thg coligations of registerad agent.
~ .

SIGMATURE

Sanatuse, yped of pra el |':a'\'h o regr 10N TN BRI R E - e

{KOTE Fegisiias Agon wyitslus mquinis wier raeesinbi-gl DATE
3 o L ]

_FlLE NOW!' -FEE!1S] 5150 00

9. Hection Camaaign Finarcing $5.00 May Be

M Trusi Fund Contribution.  []  Addedto Fees
-ma

10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS [N 11
TITLE D [ peere Tt [ Cnange  [3 Aacilion
HAME MYERS, LAWRENCE J HAME
STREET ADDRESS 4825 4TH ST. STREFT ADDRESS
CY-ST-217 VERQ BEACH FL 32968 CITY-5T-2IP
TITLE 5 Daeete TITLE O Change [ Aadition
NEME HAHE
STREET ADDRESS STRFET ADDRESS
Y5721 CHTY-SI-21p
mRt = Deete ({14 [ Ctange [ Additien
NAME MEME
| T STREET ADCRESH™|™™—~—"— "~ T~ 7 ’ TTTT T Tt TR STAZET ADDRHESS - .
oITY-ST-71P CITY-5T-2F
e 3 Deete TILE O Change [ Addition
HAME MEME
STREET ADDRESS STAEET AIDRESS
oITY-ST-21P CITY-51-21F
THLE [ Deicte TRLE [ Change [ Addition
HAME ML
SIREET SDORESS STREET ADDRESS
CIY-51-218 CITY-S1- 217
ITLE O Detete TLE [ Change [ Additian
NAME HARE
STREET ADDRESS STREET ADDRESS
oY-ST-2IE CITY-ST- 21

12. | hereby certify that the intormation susglied with this filing does not qualify for the exerneuons contained in Section 119, Florida Statutes. | further certify that e information
indicatad on this report or supplernental r2port is true and accurate ana that my signature shall have the same legal etfect as if made under oath: that | am an officer or direclor
of the corperation or the receiver of trustee empowerad to exacute this report as raquired by Chapter 607. Florida Statutes: and that my narme appears in Block 10 or Block 11
;f changed, or on an atiachment wilh an address, with &l cther like empowered.

SIGNATURE:, M VA7 P

“GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING W DIRECTOR Do Dayune Fione #

r 2 g




