2007 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P98000083230

1. Entity Nama
TREASURE COAST TECHNICAL SERVICES, INC.

Principal Place of Business Mailing Address
3800 US HWY #1 3800 US HWY #1
GRANT, FL 32949 GRANT, FL 32049

A SRR

01242007 No Chg-P CR2ZE034 (11/05)

May 09, 2007 08:00 A
ecretary of State

DO NOT WRITE IN THIS SPACE P Trp— Ao For

65-0870485 Not Applicable

O  $8.75 Additonal

§. Certiflcate of Status Deslred Fee Reguirad

8. Name and Address of Current Reglstered Agent

5635 CYPRESS CREEK DRIVE DO NOT WRITE
GRANT. FL. 92648 IN THIS SPACE

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obhgations of registerad agent,

SIGNATURE
Signature, typed or printed name of 1agistared pgent and thie if applicable. (NOTE: Augisternd Agont sighaturo requiled when reinstating) OATE
9. Election Campaign Financing $5.00 Moy Bo LOOOnNTEa49
FILE NOWIlI FEE 1S $150.00 = " 8y - L O, -
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees Q550 00 -0 2007 157,10
10. OFFICERS AND DIRECTORS |
TMLE P '
NAME 'NAPELCNS, PAUL

STREET ADDRESS | 5638 CYPRESS CREEK DRIVE
CITY-5T-2P GRANT, FL 32949

TLE vP

HAME NAPELONi, BARBARA A
STREETADDRESS | 5638 CYPRESS CREEK DRIVE
CITY-ST-2P GRANT, FL 32949

TMLE
RAME

e DO NOT WRITE

. IN THIS SPACE

HAME
STREEY ADDRESS
CITY-s7-2P

TITLE

NAME

STREET ADDRESS
CTy-ST-2IP

TME

HAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certim that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece(ver or tru empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dyiress, with all other like empowered.

SIGNATURE:

s/ifo>

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR Date Dayters Phone #




