FILED
2008 FOR PROFIT CORPORATION Jan 07,2008 8:00 am

ANNUAL REPORT Secretary of State

PQSNEmMENT #P96000015455 01-07-2008 90036 045 ***150.00
. Entity e
TREASURE COAST GARAGE DOORS, INC.
Frincipal Place of Business Mailing Address
966 SW BILTMORE ST. 966 SW BILTMORE ST
PORT SAINT LUCIE, FL 34984~ US PORT SAINT LUCIE, FL 34983 US
3%

S ALK IRE PRGN

Suite, Api. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0640928 Not Applicable
2p Country e Country 8. Certificate of Status Desired [} 5875 Atdditinnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WAGNER, MARK J
6926 N.W. DAFFODIL LANE Sirest Address (P.O. Box Number is Not Acceptable}
PORT S¥R. LUCIE, FL 34983-1417
&g.\l\)'\'

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 arm tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yned o prirted rame o registered agent anc title i applicable (HOTE: Regrsierad Ager| $igaatJie (BCuirBE wnen reirstatirg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Emancmg $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelee TITLE [ change [ Addition
NAME WAGNER, MARK J PT HAME
STREET ADDRESS | 6926 NW DAFFODIL LANE STREET ADDRESS
City-S1-2Ip PT ST LUCIE, FL 34983 CITY-S1-71P
TILE VPS O pelete TmiE [ Change [ Additicn
HAME WAGNER, HELLEN NAME
STREET ADDRESS | 6926 NW DAFFODIL LN STREET ADDRESS
CITY-51-ZiP PT ST LUCIE, FL 34983 CHIY-$1-7iP
TITLE ] Delete TITLE [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiIY-S1-2IP
TITLE O Detete TIFLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-§T-2IP
1TLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CINY-ST-71P
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiY-$1-21P

12, | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated or: this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oatn; that | amn an efficer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. v/ith all other like empowered.

SIGNATURE; \S@m\ O DONA v-5-D8  114.879-0481

" SIGNATURE AND TYPED OR PRINTED NAME OF SIG'\JI OFFICER OR DIRECTCOR Dae Deyume fone #




