2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000040180 “ Jan 28, 2008 08:00 AM
1. Lty Namy Secretary of State
INVESTIGATIVE CONSULTANTS OF THE TREASURE ey o5
COAST, INC. N
Prncipal Place ol Businoess WMatling Address
1380 NE HILLCREST LANE 1380 NE HILLCREST LANE
T T Hll“ll‘ Hl mll Hm"m ||m||m ||m |‘|H ||‘|’ ”ll‘ ‘lm ||”||’ " ‘II’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross .
Suie, ApL ¥ elg. Suile, Apl. #, gic, 15t MOORE CR2E034 “0107)
City & Statz Cuy & Stale 4. FEi Number Apphed For
65-0386671 Not Anplicatle
Zp Coungy Zw Couniry 5. Cerntficate of Status Desired O gg'zgqﬁggé‘ional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Namie

???B%K&-EEEICFQRAEST LANE Sureet Acdress {P.O. Box Number is Not Acceptable)
JENSEN BEACH FL 34957

Ciry FL ZIr Cade

B. The avove named enfity submits this statement for the purpose of changing s regislered office or registered agent, or kotr, in the State of Flonda. | am famikar wilth. and accept
he cbihgatang of registered agent.

SIGNATURE

Cunstere, typed o nated nano o reg sived et avl trs Farplzaze. {RGTE Regisieied AZerl g g bume retjores vowi rdirvialngt DATE

F-“Ii_E N(:::WI1r FEE iS $150. 00
EE Aﬂer May 1, 2008 Fee Will Be 5550. 00 '
Make Check Payable to Florlda Department oi State !

9. Elecuon Camoaign Finarcing $5.00 may 8=
Trust Furd Contribetion. E:I Added 10 Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE TSD O peete THLE [ Cungs [ Aoauiion
HAME GOCKELER, ANN M MAE | e .
I L0 fl_lLiH 018496
STREFT ~LDRESS | 1380 NE HILL CREST LANE STAFET ADJALSS D Ul 0 dL'Iﬂ 5 :] 150, 0
orv-si-ae [ JENSEN BEACH FL 34957 CITy-S1-21p L 3i= -
T PD ’ 3 veate TITLE [ Crange  [] Aodition
HAME GOCKELER, ARTHUR C HAME
STREFTARLRESS 11380 N.E. HILLCREST LANE STRFFT ATORFSS
CITY-5T- 217 JENSEN BEACH FL CITY-Sr-2p
ik {7 oxete e [ change [ Aadition
HAME S . _
STREETARORRSS | STHEET ADDRESS
CITY-5T- 2P CITy-SI-2IP
LE T Dot nrL [ Change [ Audition
HAME HAME
STREFT ADORLSS SIAEET ADDRESS
CITY-ST- 2P GiTY-3T-2P
niLL [ Deele TILE [ Crange  [Z] Addilion
HAME HAHL
STREET ADDHI 35 STREET ABDRESS
Sy -gr- 2 CITY-ST- P
1L J pedele TILE O3 Change (] Avidivon
MAME H&HE
STREET ADDHLSS SFECT ADDNLSS
2Y-ST-2P GIlY-5¢- 2P

12. | heraby certity that the information sunecbed vath thig filkng deas net qualty fur the exarnpfions contamed in Section 119, Flerida Statutes 1 further certity that the infonmation
ndicated on this report o supplernental raport is true and accurate and that ny gignature shall have the same fegal ehrect as f made under oath, that | am an otheer ar director
of the corporation or the receiver or lrustee empowered Lo execute this report es required by Chapier 807. Florida Statutes: and that my name appears in Block 1C or Block 11

if changed, or on an attashment wilh an address, with ail olher ke empoweroed, ( 772 )
SIGNATURE (Lo s W M@&p ANN MARIE GOCKELER !-24-08 288-0603

SIGNATURE £ND TvPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baw Ot Pawnn e




