2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 25, 2007 8:00 am

DOCUMENT # P93000040180 SS% Secretary of State
- Enuly fame b Led 01-25-2007 90030 028 ***150.00
INVESTIGATIVE CONSULTANTS OF THE TREASURE ~ \:3 aral ol e '
COAST, INC. CRER
Ry
Principal Place of Businoss Mailing Addross
1380 NE HILLCREST LANE 1380 NE HILLCREST LANE
R B H"”ll‘ “I m"]]lu "m "w "m ||m Mw "m ”ll’ ‘lm ||”||’ " 'll’
2. Principal Place of Busingss - No P.O Box # 3. Mailing Acidress
Suile, Apl. #, clc. Suilo, ApL. #, cle 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEI Number _ | Applicd For
65-0386671 | Nal Applicable
P Country Zip Country 5. Certificate of Slatus Dosired [l $8.75 Additienal
Fee Required
+6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOCKELER ANN ™

1380 NE HILL CREST LLANE Strecl Address (PO Box Number is Not Acceplable)

JENSEN BEACH FL 34957

Cily FL | Zip Code

8. The above named entily submits this slatement for Ihe purpose of changing ite regislered office or regisiered agent, or bolh, in the Slale of Florida. | am lamiliar with, and accepl
Lhe obligations of regisiered agent.

SIGNATURE

SgnaluR. YRec oo Creken e O registered aget 4ad nlle r appleavhy INOE Hegraleeos Age e 43 010 J80u 280 when reinsian, DATE

, FILE NOW!!! FEE IS $150.00
~After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution.  []  Added 1o Fees

?f OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T TSD [ Delele i [T Change  [] Addilion
AR GOCKELER, ANN M o
sir1anprss | 1380 NE HILL CREST LANE SIRI L ADDTE SS
iy ST 7P JENSEN BEACH FL 343857 Gy 1Ay
i PD [ pelele 1 ] Change [ Addition
N GOCKELER, ARTHUR C A
sier i apnmiss | 1380 NLE. HILLCREST LANE SINTADDHESS
CHY ST AP JENSEN BEACH FL clly 81 71
1t [ petele e O change [ Addilion
HARL NAMI
SIRLET ADDALSS SIL | ADDHE 55
AN - T T T T TR uw siar ] T T cTT
nni 1 elele n {1 Change [ Addilion
HAMI HAKI
SINTY ADDH 88 SHLTANIRY S5
Chy ST 7P ally 51 2P
. [ pelele ni T change ] Addilion
HA HAMI
SIRLET ADDHY 85 SILETADI S8
ChHy-st AP Cly si Ap
Tmnr O elele i O Change [ Addilion
WAME NAMI
SIREET ADDRESS SIRELTADIIESS
Y- S7-21P Cny sioAp

12. 1 hereby certify that the information supplied with this filing does not quatily for the exemptions centained in Seclion 119, Florida Slawutes. | further cerlify thal the information
indicated on this report or suppicmental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath: that | am an olficer or direcior
of 1he corporation or the receiver of ruslee empoweieq lo execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atl eni with ap address, with&ll other like empowered.

SIGNATURE:

SIGNATURE AND

(oA
FICER OR DIRECTOR - JAN . 20 s 32007 772 2‘88‘1_:.0803




