FILED

2004 FOR PROFIT CORPORATION Jul 12,2004 8:00 am

Secretary of State
DEOCUMENT # P03000125262 07-12-2004 90015 002 ***]158.75
1. Entity Name :
SUNCQAST CONSTRUCTION OF CHAR.CO., INC.
Principal Place of Business Mailing Address
18457 INWOOD AVENUE 18451 INWOGD AVENUE q 4 U 4 7 9 4 9
PORT CHARLOTTE, FL 33948 US PORT CHARLOTTE, FL 33948 US
T |
2. Principal Place of Business 3. Maiing Addrass ‘ 1‘ H *‘
Suite, Apt. #, etc. Sute, Aot. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State a, Fﬁlﬁumoer : Applied For
D - O 340 l 3 ' l Not Aoplicatle
Zio Country Zip Country "5, Certificate of Status Desired N fg‘gesqaﬂm"m
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
MName
ANISKEWICZ, CHRISTOPHER SR.
18451 INWOOD AVENUE Street Address {P.O. Box Number is Not Acceplatie)
PORT CHARLOTTE, F!. 33948
City FL | Zip Code

8. The above named entily submils this statement for the purpose of chang'ng its registered office or registered agent. or both. in the State of Florida. | am tamitiar with. and accept
the ooligations of registered agent.

SIGNATURE
R Sgnalre, Iypcdur' printed nare of -eg-sie-od agead and e { apphcozic, IMOTE: fiegistercd Agen Sigaalue requred whan reinslatag) DAIE
K FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607 193(2)(b). E.S., the
Due by September 8, 2004 . Trust Fund Contribution, 1  Added toFees cofporation did not receive the prior hotice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e OPVP O oeete e P heiedonh Eﬂhange ] Addition
NaME ANISKEWICZ, CHRISTOPHER SR. NAME Arv SK&th o Uhes ’p e
STREET ADDRESS | 18451 INWOOD AVENUE STREETADURESS | \BUSY AN \_QOO
oT-ST-77 | PORT CHARLOTTE, FL 339848 OIFY-ST-2P $or+ C‘,ha[\oHﬁ EL 53q 43
e ST O peste e [ Change B Addition
NAME ANISKEWICZ, MELODY NAME ANS K&J_) ] <, CJ’I cl S'bph er
STREET ADDRESS | 18454 INWOOD AVENUE STREET ADDRESS 451 Anwd
o5 | PORT CHARLOTTE, FL 33948 omy-S7-2 oy Char IDHC FL 3394 8
TE - oo = froin e - - Ol osee — nne - wmes - [=]-Change-  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-s7-20 CITY-ST- 2P
TTE O peete THLE [dchange [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
Me [ petete e O change [ Addition
KAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2P ITY-$T-2P
TTLE O pesete TITLE [J Change [ Addition
KAME e N L N e
T mETRREsS | T T o STREET ADDRESS .
CTY-ST-2P CITY-5T-27

12. { hereby certify that the'information supgiied with this filing does fot qualify 157 the exemption staled in Section 119.07(3)(), Florida Statdtes. | further certify that the information
indicated on this report or supp'emental 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
ot the corporation or the receiver of trustee empowered to execule this report as required oy Chapler 607, Flarida Statutes: and that my name apnears in Block 1G or Block 11 if

changed, o on an attachment with an addgess, with all ofher ke empowered.
Y -
2.’} 41 oM $1-ba9-Y 11y

SIGNATURE:
PED OA PRINTED NAME OF SIGN FFICER OA DIRECTYR Cale Davhire Phone #

SIGHATURE AND

%/" Ry APIsicew et pezs




