2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000005582

1. Entily Name

TREASURE COAST PLUMBING, INC.

Apr 02,2007 08:00 AM
Secretary of State

Principal Place of Businoss
6461 NORTHWEST 25TH STREET

Mailing Address

6461 NORTHWEST 25TH STREET

s T ”ll”ll”’l Jlm 'II" "m "‘H Ilm |Im||‘|’ I"I’ l”l’ m‘l “I’m “ ‘ll‘
2. Principal Place of Business - No P O. Box # 3. Mailing Addross

Suie, Apl. # elc. Suile, Apl. #, atc. 15t MOORE CR2E034 (10/06)

Cily & State Cily & Stale 4, FEINumber Applied For

65-0719171 Not Applicable
Zip Country 2ip Country 5. Cortficato of Status Dosirod O 38'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Namo

COLEMAN, RONALD J
6461 NW 25 ST,
SUNRISE FL 33313

Slrect Address (P.O Box Numbaor is Not Acceptable)

City FL Zip Codo

. ~
. submits this sta \ent or thi purpe,
” N i
SIGNAT\RE

anging J1s registerod office or regislerad agent, or both, in the Stale of Flonda. | am familiar with, and accepl

Z/3s)r]

Kgnalute. lyped of nnnm?i‘nane o regstered agent Bndl[le + apphcable

{NOTE: Ragstared Agent signatune requrad whan ranstating) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payatle to Florida Department of State

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

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PO O pelete T [ Change [ Addition

NAME COLEMAN, RONALD J NAME

SIRCET ADDRESs | 6461 NORTHWEST 26TH STREET SIREET ADDRESS

arv-si-z¢ | SUNRISE FL 33313 CITY-51- 2P . WOOODNEAT 246 )

TILE 5T O oelete e Aanp LY f“':‘U'-’:"-"Ulﬁ grm RiLi Sy

NAME COLEMAN, DIANE F NAME ‘

SIREET ADORESs | B4671 NORTHWEST 25TH STREET STREET ADDRESS

CITY-S1-71p SUNRISE FL 33313 . GITY-SI-2IP

TILE {7 Detete TILE [Clchange  (C] Addition

NAME NAME

STREE] ADDRESS SIREET ADDRESS

CITY-ST-ZIP CHY-ST-7IP

TILE [ Delete TE O change [ Addition

NAME NAME

STRIE) ADDRESS SIAEET ADDNE 55

CITY-S1-2IP CIIY-SI-4IP

THLE [ oelate e [ change [ Addition

NAME NAME

STREET ADDRE SS SIRLCT ADDRESS

CHY- SI-2P cIry-SI-ZIp

1ITLE [ Delese TITLE [ change [ Addition

NAME NAML

STRLET ADDRESS STRELT ADDRESS

CITY-51-21P CHY- 8- 7P

12. | hereby certily that information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | furihar corlify that the information
indicated on thiga8port or menial reporl is rue and accurale and that my signature shall have the same tegal offoct as if made under oath; that | am an officer or director

of the corporatifin or the recaiveryr rustee empowered lo
if changed, or ¢n an attgchmeniith an addr, wiliy all other ike empowered.

SIGNATUR

le this report as required by Chapler 607, Florida Statulas; and thal my name appoars in Block 10 or Block 11

Y, 3/5‘9 fo? 1%;,%0'7




