2006 FOR PROFIT-GORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # ves4zs Jan 30,2006 08:00 AN
SUNCOAST BLINDS & TINTING, INC. Secretary of State
Principal Place of Businass Mailing Address
5040 ESPLANADE ST. 5040 ESPLANADE ST,
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
- - IR
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. . - Suite, Apt. #, eic. st MOORE CR2E034 (10/05)
City & Slate Cily & Slate 4 FEiNumber 7 | i;pﬁj?sr
65-0346137 | [Not Acpicat:
Zip Country Zp Country 5. Certificate of Status Desired [ ?esegesq l’;f:;tbﬁa!
5. Name and Address of Current Registered Agent B B 7. Name and Addressgfﬂeﬁﬁeg@ered Agemt
Name
gg%ggé&gggg ST Street Address (P.GL éc?&ufnber is Nol Acceptabie)
BONITA SPRINGS FL 34134 ' - - -
City B - FL ’lfzu?(:?;a?'_

tement for the purpose of changing its registered affice or r_e_gistered@g_er{r‘ or both, in the State of Florida, | am familiar with, and acae

) — 28 ©6

INOTE Rogsioned Agat SGNALS rauasd when esiabng) L DATE

8, The above named entity subimits thj
1he obligations of ragistera

SIGNATURE -
"gl—;:nalu(e.‘ﬁfed of pritsed name of se@stensd agant and $tle o apphicabis

FILE NOW!!! FEEIS $15000 ~. "
After May 1, 2006 Fee Will Be $550.00, .
Make Check Payable to Florida Department of State .

9. Clection Campaign Financing  $5.00 may =
Trust Fund Contribution. ] Added to Fees

i0. OFFICERS AND DIRECTORS 1. R  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P i oetele TInE Tl Change [T A
NAME CROTTEAY, GENE HAME 00D0a0TERD

et
STREET ADDACSS | 5040 ESPLANADE ST. STREET ADORESS 2R AG-EN028-15T 15 '
it vocouseapauat L i 02/08/06-80028-023 180.00°
e VP O etele TITLE [J Change  [J Ao
NAME CROTTEAL, BEN HAME
STREETAODRESS { 26653 HICKORY BLVD. SERFET ADORESS
CTY-ST-2F 1 BONITA SPRINGS FL 34134 Ty - ST 1P
THLE O perere TILE 3 Change Akt
NAME ~ . NAME . . o L e .=
STREET ADDRESS SIRLET ADDRESS
CiTY-ST- 210 £ITy-ST-2P
THLE O Detete TiTLE ' [ Change [ Adifiiiin
NAME NAME
STREET ADDRLSS STRECT ADDRESS
LTy -ST- 7P CITY-37-2p
s 0 petete mig Tohange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2iF Ciy- 8- 219
TRE 3 Celete Hit O Change 3 add
WAME HAME
STREET ADDRESS STREET ADDRESS
LITY-81-2P CITy-§1-2IF

12, | hereby certily that ihe information supplied with this fling doss not quality for the exemptions contained in Section 119, Flonda Statutes. | further cetdy 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 of lrustes empowered to execute (s report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11

# changed, or on an altachment with an T with all othet I Bgwered. J—
L — Pl 6'\
AL%\:/’ <5 239 475 ¢S5

SIGNATURE:
AE AND TYPED OR PRISTECFNAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Phone ¥




