2005 FOR PROFIT CORPORATION
 ANNUAL REPORT (AR) ~ FILED

DOCUMENT # F96000048255 Feb 14, 2005 08:00 AM
1. Entiy Name Secretary of State
TREASURE COAST PLASTERING & LATHING, INC.,
Principal Place of Business . T h;Ta;ﬂing Address
700 N.E. BAYBERRY CT. 700 N.E. BAYBERRY CT.
JENSEN BEACH FL 34857 — Lo JENSEN BEACH FL 34957
F e T R KRR
Suite, Apt. #, elc, ;_ ) ‘ Suite, Apt #, etc. - ) 1st MOOHE CR2E034 (10/04)
Chty & State ] cCiyaswme 4. FEI Number Applied For
e — 65-08834'?0 Not Applicable
2ip Country Tp Country 5. Cerlificale of Status Desired [ f‘i‘gil'ﬁfim"a'
6. Name and_Addres-q;o'f Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggl ﬁ,YE,, héﬁf}lgETRRY CT. Street Address (P.0. Box Tamber Is Mot Acceptable)
JENSEN BEACH FL 34957-6820
City ] ' FL |27 0o

8. The above named entity submits \his statement for the purpose of chaﬁg?ng its registered office or registered agent, or both: n e Siate of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE i

Sgnature, typad of prmrlhtiinsn-n o zagtm(ééla;;.?nt-and titte & apnivable v {MOTE Ragisreisd Agert s.Qne1Ue 1aquiad when: THnLalng) DATE
Wi
FILE NOW!!! FEE I% $150.00 - 9. Election Campaign Financlng $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 .. Trust Fund Contributon. [0 Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . | KB ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ paiste Nk [ Change  [J Adaition
NAME BUNCY, MARK T MAME
L] L Dn ™

STALET AODRESS | 700 N.E. BAYBERRY CT. SIAEET ADDRESS , [-'Q‘;?ﬂf‘uaﬁ%«g _
Orvstzp  |JENSEN BEAGH FL 349576820 N B 02/ 14/05-60043-004 150,00
1NE D [ Delete e Clchange [ Addition
NAME BUNCY, SANDRA HAMF
SIRFET ADDRESS | 700 NLE. BAYBERRY CT. SIREET ADDRYSS
CifY-§7. 3P JENSEN BEACH FL 34857-68820 _ Jovsiae _ o
i ] Detete e [ change [ Addition
NAMF NANE
SIREET ADCRESS - - - SIRFET ADDRESS
CIrY-ST-2IP i CHly-8i-ap
TiLE [ pelete TME []Change  [] Addifion
HAME NARE
STRFET ADDRESS STREET ADDRESS
CilY St 2IP l CiiY-S1- 719
s [ belete TTLE Clchange [ Addition
NAME NaML
STRFET ADORESS STREET ADDRFSS
CITy-ST-21P GHY-S1-/Ip
TILE [ telete Lk [Tl change [T Addition
NAME NAME
STRCET ADDRESS STRIET ADRRESS
CITY-ST- 2P CIy-st-2F
12. | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thalymy name appears in Block 10 or Block 11 if

changed, or on an ment with an addiess, with 3l othear like empowered

2hoj0s (‘ma. 334-24)5

CIAECTCR [ uane] Tulytme Prone 4

SIGNATURE:

S!GN;ATURE AND TYPELMR PRINTED NAME 0 SIGNING OFFICER



