2608 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Feb 13,2008 8:00 am

r f
DOCUMENT # P02000043853 Secretary of State
1. Entity Name 02-13-2008 90030 049 ***150.00
SUNCOAST DESIGN SERVICES INC.
Principal Place of Business Mailing Address
1211 N WESTSHORE BLVD 1211 N WESTSHORE BLVD N
SUITE 500 500 ‘ B o
TAMPA, FL 33607 TAMPA, FL 33607 B
A S TS [T RS G O G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3649689 ot Applicabla
Zp Country Zp Country 5. Ceriificate of Status Desired O ?:;'gfq“:?:ém"é‘
i 6. Name and Address of Curreﬁl Ragls_terid Ab;;tl — B — 7. Name and A:dr;;s -o'f New R;glsmrud Agen; —
Name "
NEEMEH, ABE HP MASoup FoRousH!
1211 N W,ESTSHORE BLVD Street Address (P.Q. Box Number is Not Acceptable)
500 N -
TAMPA, FL 33607 21219 SRy Vista Drive
Ci . Zip Cod :
L Y Jand 0 [akes FL | 2%z

8. The above named entity submits thig ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

45 P s )idenT 25/08

SIGNATURE
Signature, typed Wnﬁ'ﬁfyl regisiered agant and hile if applicabte T {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P T veeee T = ] [Rchange [ Addition
NAME NEEMEH, ABE H NAME MARSOUHD FOROUSH
STREET ADDAESS | 4221 W SPRUCE ST, #2417 smeeTaoviess (24219 s By vista Drive
ory-st-zP - { TAMPA, FL 33607 CITY-ST-2IP Land 0 2 kes . F l. 34437
TIME VSD 3 Delete TITLE [ Change [ Addition
NAME - | BEUCKENS, PAUL A | BLE
STREET ADDRESS | 10234 TARPON DRIVE STREET ADDRESS
CITY-ST-21P TREASURE ISLAND, FL 33706 CiTY-s7-21P e - e
ME - ———— T Oteke. o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . CITY-ST-2IP )
Tme ’ O pelete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-21P CITY-51-2IP
TITLE I oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-2IP
THLE £ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21p CITY-ST-2P

12, | hereby certity that the information supplied with this filip#] 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 frue 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 ar the receiver or trustee em 1o execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 it
changed, or on an attachment with an addres$wi | other like empowered.

SIGNATURE: ’ / V' Masoud foroudh’ 2/ /o (BI3)2H-T755

SIGNATURE Wlfon PRINTED NAME OF BIGNING OFFICER OR DIRECTOR™ Daytme Prong #




