FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000019193 Secretary of State
1. Entity Nama (02-15-2006 90032 029 ***1 50.00
TREASURE COAST LOADING, INC.
Principal Place of Business Mailing Adqtess
' 110090 SE FEDERAL HWY 1(1)090 SE FEDERAL HWY
LOT 27 . LOT 27 .
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 600 15 8 26
s > AR
| 493 sw Keofs Ave. | 923 S W Kexfs Ave |
Suita, Apt. #, etc. Suite, Apt, #, elc, 01312006 Chg-P CR2EQ34 {11/05)
City & State . Cily & State . 4. FEI Number Applied For
} m Coty o A " Fe 65-0820396 Not Appiicabis
Zip Copniry o Zip ountry . i i $8.75 adaitional
, Cerliicate of Status Desired a
syqa0 | Martin 39190 | fagtin |° Fou Roqies
6. Name and Address of Currant Registared Agent 7. Name and Address of Now Registerad Agent

Name . .

GARCIA, LILIANA L

3576 SW SUNSET TRACE CIR Street AgEress (P.O, Box :gmber iaot Acceptable)
PALM CITY, FL 34990

* Pafn Gty FL | %¢%10

the obligations ¢f registered agent.

ot 7 - 2-10-06

8. The above 76ntitysubmits this statement for the purpose of changing its registered office or f'eg‘nstered agent.’ oI both, in the State of Florida. | am familiar with, and accept

SIGNATURE ¢ 7

. Sigrature, typed O\‘ printed nama of registared ageri and titke It applicable. (NGTE: Registered Apani signaturs required when rainstating) DATE
. FILE NOWII - FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2008:Fee will be $550.00 Tryst Fund Contribution. O  Addedto Feos

. . . s ’ B

0, } s o
10. . i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11°

P . i .
TLE _ ey I Dekte Tme iy Aloel G- X Crange 3 Aditon
NAME GARCIA ABEL G NAME ea:f'.s A’V
STREET ADDRESS | 3424 SW COCO PALM DR. STREET ADDRESS 48 -3 K e
-

cTy-st-zp | PALM CITY, FL 34990 CITY-ST-20P Pg.(LCr{q ’ FL 34990
TITLE . 1 Delete TITE ~ O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TIME 1 Delete TME O change  [J Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIFY-§1-2IF - - orvesrze
TME 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 7P CiTY-S5-2P
TTLE [ belete TITLE O change [T Addition
NAME ! NAME
STAEET ADDRESS STREET ADORESS
cy-st-2p cy- ST-2p
TIMLE 3 Delete TITLE O change [ Addition
NAME NAME -
$TREET ADDRESS STREET ADDRESS
CITY-5T-2P .- CITY-ST-2P

12. | hereby certify that the informajén supplied with this fiting does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suggtlemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recgfver of truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachmgnt with an address, with all other like empowerad.

SIGNATURE: <7

SIGNATURE'AND TYPED ORPRINTED NZOF SIGNING OFFICER CR DIRECTOR

2:10-06" (?12}260- 1906

ytime Phore #




