2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - Feb 06, 2006 8:00 am

DOCUMENT # P97000042756 Secretary Of State
1. Entity Name
02-06-2006 90072 010 ***150.00

TREASURE COAST BARGE, INC.
Principal Place of Business Mailing Address
1200 CUT OFF RD 5835 SW MAPP RD
T o IIIH]II‘ ‘]I ||”l |I|‘| |||H ||m |Im II‘H |’| ”I”’llll |H'I IHIIIH”“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, el 15t MOORE CR2E034 (10‘105)

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

65-0753315 Not Applicable
Zp Couny ap Couniry 5. Certificate of Status Desired 3 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_gLSJIS-ISAgl‘?I:&g;__RD_ o ol Street Agdress (fl] Box Number is Not Ac_c‘:eptable) _

PALM CITY FL 34990

City FL Zip Code

&. The above named entity submils this stalemenl for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Smgnature, typed ar preted name of registarnd agent and e § apphcabie (NOTE- Regustarad Agedst eignature raquired when ranstanng) DATE
" FILE NOWIII 'FEE IS $150.00. . -+ .- . o

i Lk Vo TER 1S Sl T - . 9. Election Campaign Financin 5.00 may B

2 After May 1, 2006 Fee Will Be $550.00 . Tt B G o E] f ot i P
Make Check Payable to F!onda Department of. State ,
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p [ pelete -~ fInNe [ Change [} Addition
NAME JULIANO, LUCY NAME
STREET ADDRESS 15835 MAPP RD. STREET AOGRESS
CITy-§1-71P PALM CITY FL 34990 s CITY-ST-2IP
TITLE T & Delete LE [ change [ Addilion
NAME GUIDICE, MIKE NAME
STREET ADDRESS (5751 SW MAPP RD. STAEET ADDRESS
CiTY-ST-2IP PALM CITY FL 34990 CITY-ST-2P
TIILE T 3 Celete TINLE [ ctange [ Addilion
NemE | LJULIANQ, ANTHONY o N MaME - N s — - —_ -
STHEE!ADDHESS 5835 SW MAPP RD. “STREET ADE}RESS
CIy-S1-29 PALM CITY FL 34930 CIry- 51-2P
TITLE [ petete e [ Change [ Addition
MAME HAME
STREET ADDRESS STRECT ADDRESS
CIrY-ST1-2IP CITY-5T-21P
TILE O pelete TLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-2P
TME [ celete TITE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST1-71P CITY-ST-2IP

12. | hergby certily that the information supplied with this filing does not quatity for the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
ingicated on this report or supplemenital report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the recelfver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attgghment with an address, with all ather like empowered.

- Zucq:ﬁe/mﬂ'a — /[-25700 —773298-7209

1 surf’ruﬁlmn TYPED OR FRINTED NAME DF;'GNING OFFICER OR DIRECTOR Dato Daytime Phone §

SIGNATURE;




