FILED
2008 FOR PROFIT CORPORATION. May 07,2008 8:00 am

.- ANNUAL REPORT =" - Secretary of State

DOCU‘MENT # P97000005582 05-07-2008 90108 034 ***150.00

1. Entity Name

TREASURE COAST PLUMBING, INC.

Principal Place of Business Mailing Address q vuv U ve

6461 NORTHWEST 25TH STREET 6461 NORTHWEST 25TH STREET

SUNRISE, FL 33313 SUNRISE, FL 33313 ) .

s e T e [ AAIRE NSRRI RRERTAR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0719171 Not Applicable
Zie Couriry Zp Country 5. Cerificats of Status Desired [} $8.75 Additional
Faa Required

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
- - — Name - - - -

COLEMAN, RONALD J

6461 NW 25 ST. Straet Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33313

City FL I Zip Code

8. The abova namad entity submils this statement for the purpose of changing its registered office or regisiared agenit, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1tle il appicabie. (NQTE: Registernd Agent signaturg sequired when raing Lalmg) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 PO [ Detete TITLE O change [ Addition
NAME COLEMAN, RONALD J NAME
STREET ADDRESS | 6461 NORTHWEST 25TH STREET STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33313 CITY-ST-2IP
TITLE ST [ Delete T [ Change [T Addition
NAME COLEMAN, DIANE F NAME
STREET ADDRESS | 6461 NORTHWEST 25TH STREET STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33313 CITY-ST-2IP
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP [ri 0 B P ———
TILE 3 peleie TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IF
e [ Detete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE O oelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I CITY-ST-ZIP

12. | heraby cenilz that the information supplied with this filing doas not qualify for tha examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this repon or supplemental repert is true and accuratg and that my signalure shall have tha sama lagal effect as if made under cath; that | am an officer or director
of tha cerporation or the receiver or trusige empawered 1o execute this repart as required by Chapter 607, Florica Statutes: and that sy name appears in Block 10 or Block 11if

changed, or on an attachmenLwithrgn addrass, with all other likg empowered, _ . -
o G LD b, /s 48Y - (eS8
. (7L 9767

NATUREAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phone #

SIGNATURE:




