FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P99000108225 ecretary of State
04-25-2005 90308 046 ***150.00

Entity Name

1,
TREASURE COAST HOME IMPROVMENTS, INC.

Principat Place of Business Malling Address
1015 SE HOLBROOK CT. 1015 SE HOLBROOK CT. :
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952 5 0 0 4 3 ?5 5

T AR

01312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | T ATl

65-0963504 Not Applicable
Y 5. Certificate of Status Desired O geae'gesql‘:f&mma'
5. Name and Address of Current Registerad Agent
- WELLS,' CL-IFFORDL—W-.——————; - —m : e e e B e I ) s
873 SW CALIFORNIA BLVD DO NOT WRITE

PORT SAINT LUCIE, FL 34953 IN THIS SPACE

t

8. The above named entity submits this staterment for the pumposa of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanne, yped or printed narme of registered agent and ttle if appiicable. {NOTE: Ragisterad Agent s/gnaturs required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Conftribution. O Added to Fees
10, QOFFICERS AND DIRECTORS |
TILE P
NAME WELLS, CLIFFORD L

STREET ADDRESS | 873 SW CALIFORNIA BLVD.
CITY-§T-2P PORT SAINT LUCIE, FL 34953

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE
NAME

lomsm e L. DONOTWRITE _ .. ..

o - | IN THIS SPACE

STREET ADDRESS
CITY-§T-2P

TME

NAME

STREET ADDRESS
CITY-S1-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0;&3){1), Forida 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other ke empowered.

SIGNATURE: WMM@ H-zi-08  772-335- H989

mﬂ;ﬁ DR SHINTED NAME OF SIGM0NG OFRCER OR DIRECTOR Dae Duytirne Phane #
(i




