2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ May 08,2006 8:00 am

DOCUMENT # P99000028149 Secretary of State
1. Enuty M.
iy Teme 05-08-2006 90279 044 ***150.00
PREMIER SUNCOAST PROPERTIES, INC.
Principal Place of Business Mailing Address
12620 6THST E 12520 6THST E : e
T T ”“H“HII ||H|||H| Ilm “"I "IH IIHI |}"| llm Hl" I,I ‘l”lli n ’“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3565045 Nat Applicable
Zip Country o Couniry 5. Cenificate of Status Desired O geae'gesq;\i?:(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
FALLA, VALERIE CNp YN A A AeoRil
12520 BTHST E _— Street Address {P.0. Box Number is Not Acceptable)
2Dy [5* Ak
TREASURE ISLAND FL: 33706 &
City Zip Code
ST VSt Guta FL | 525, 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept

the obllga?ms/of egistered aggnt. | ) .
' W /.
S\GNATUHE / o V’L 77 [l

du,ﬁy #m of praved name ol u.g‘t.lered agent and e | apphcacie INOTE Registaiag Agest signaiure raured when (o isiating) DATE

) FILE Now!l FEE IS $150. 00 .“_
i, After May 1, 2006 Fee Will Be $550. DO ,
Make Check Payable 10 Flonda Deparlment ol S\ate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

o GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HRLE PD B3 Delete Tl GG ce? X Change  (J Addition
NAME PALLA, VALERIE NAME

STREET ADDRESS | 12520 6THST E STREET ADGRESS

CiTy-S7-20 TREASURE ISLAND FL 33706 CiTy-57-21P

TmE [s1) O3 Delete TITLE P eEs e [ Change (I Addition
NAME COTHRA A Ca S , MAME

SREETADDRESS | ~yempy  jar  ANE STREET ADDRESS

CiTY-57-2P o Pevevehaza 23 '7/51\ CITY-ST-2P

TILE O petete FITLE [ Change [ Addition
NAME o NAME R - o o e

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

TITLE J Delete TITLE [Jchange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TIME [ Delete e [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2p

TITLE O Detete e [ Change ] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§7-2P

12. | hereby cerify that the information supplied with this liling does nol guality for ihe exemptions contained in Seclion 1189, Floriga Statutes. | further certify that the infarmation
inchcated 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 direclor
of the corporation ar the receiver or fruslee empowerad te execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 11

if changed, or an an a ment with an address, with il other like empowered.
‘://,)ffd /., pl PR o604 3

SIGNATURE: m/ Y.

S!qN}TURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / Da Dayame Fhone #




