2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED |

Feb 15, 2007 08:00 AM

DOCUMENT # P96000048255
Secretary of State

1. Enlity Name
TREASURE COAST PLASTERING & LATHING, INC.

Mailing Addross

700 N.E. BAYBERRY CT.
JENSEN BEACH FL 34957

Principat Place of Busingss

700 N.E. BAYBERRY CT.
JENSEN BEACH FL 34957

B O

2. Principal Place of Busingss - No P.O, Box # 3. Maiting Addross
Suile, Apl. #. elc. Swile, Apl. #, ele. tst MOORE CR2E034 (10/06)
City & Staio City & Stale 4. FEI Number Appliad For
65-0683440 Not Applicable
Zie Country Zie Country 5. Certilicale of Stalus Desired a ?g'gesql‘:?g;m”ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo At aapimert
BUNCY, MARK T
700 N.E. BAYBERRY CT. Streol Address (P.O. Box Number is Nol Acceplable) |
JENSEN BEACH FL 34957-6820
City FL Zip Codo

8. The abovc namad entity submils lhis slatlement for tho purpose of changing its registered offico or ragisterad agent. or beth, in the State of Florida. ]am fargiliar with, and accept

the obligatiens of regiplered ag; /
SIGNATURE i>lo 7

-+
Signatura. yped or prntad name of fegistared agent end hitla  ap nme ﬁATE ’

{NOTE: Ragrstered Agenl signature requred when rensialing}

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

9, Eloction Campaign Financing
Trust Fund Contribution ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

mE 3] T Dotste TLE [ Change [ Adaion

NAME BUNCY, MARK T ' NAME UNnO0E221 77

sIReeT anpeess | 700 N.E, BAYBERRY CT. SIRLET ADDRESS 02T TR0~ 004 150, 00

oITY-ST-21F JENSEN BEACH FL 34957-6820 CITY-S1-7IP

ifls D (] Delete I Clchange ] Adadtion |
NAME BUNCY, SANDRA NAME !
sIArET apopess | 700 N.E. BAYBERRY CT. SIREET ADDRESS

CITY-S1-2IP JENSEN BEACH FL 34957-6820 clry-s1-2Ip

Mt O pelete TLE [Jchange [ Addinen

NAME NAME . . . - . S

STREET ADDRESS STREE] ADDRESS

CIy-8)-21p CITY-S1- 2P

nie [ Delete e C] Change [ Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-7IP CIy-SI- 2P

e 1 patete e [ charge  [] Addrlion

NAME NAME |
STREET ADDRESS SIREET ADDRESS

CITY-$T-ZiP CITY-ST-21F !
THLE [T Detete e [ change [ Addition

NAME NAME

SIAEE] ARDAESS SIRECT ADDF! 8%

clIY-S1-2IP CIY-S1-2P

12. | hereby certily thal the information supplicd wath this filing doos not qualify for Ihe exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report o supplemental repart is rue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officar or direcior
ol tha corporation or thg receiver or trustoa empowered to axecute this report as requirad by Chapler 807, Fiorida Stalules:; and that my name appears in Block 10 or Block 11

if changed. or on an ont with gn addrgas, with.gll other like empowered,
VL/@L ESU—M‘A ) \ ARK E)udt‘f

SIGNATURE:
su&’runs AND TYPED OR PRINTED NAME OF smnmaﬁplcsn OR DIRECTOR

Data Caytme Phone »



