2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
-~ Apr 11,2008 08:00 Al

DOCUMENT # P01000052618

1. Entity Name

SUNCOAST DREAMWORKS, INC.,

Secretary of State

Principal Place of Business

632 VALENCIA RD
VENICE, FL 34285

Mailing Address

632 VALENCIA RD
VENICE, FL 34285

g

DO NOT_ WRITE IN THIS SPACE

et i

01262008 No Chg-P

LT

CR2E034 (11/05)

4. FEI Number
65-1112291

Applied For
Not Applicable

i

5. Certificate of Status Desired

0O $8.75 Additional

Fee Required

8. Name and Address of Current Reglstered Agent

REEGLER, SARILYNN
1521 § TAMIAMI TR, STE 304
VENICE, FL 34292

N THIS'SPACE

o~

8, The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both. in the State of Florida. 1 am familar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatute, typred or pinted namo ol regislered agent and tila 1t apohcabie

(NOTE: Registered Agent signaiura recuied when reinsiating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee wlill be $550.00

9. Election Campaign Financing

Trust Fund Cortribution,

3500 May Be

Added to Fees

10.

QFFICERS AND DIRECTORS

l

TNE

NAME

STREET ADDRESS
CTY-ST-2P

p
BUONICONTI, FRED
1311 CLUBVIEW CT.
VENICE, FL 34292

TITLE

NAME

STAEET ADDRESS
CITy-ST-2IP

VTS

ROCHEFORD, RALPH
632 VALENCIA RD.
VENICE, FL 34285

TILE

NAME

STREET ADDRESS
CITY-S1-ZiP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TILE

NAME

STREET ADDRESS
CITy-sT-2IP

MmLe

NAME

STREET ADDRESS
CITY-ST-2IP

LRI a1 23T
(LRI R b i Pt

0d4./2302-20020-020 150,00

L2 L U

DO NOT WRITE
IN THIS SPACE

t2. | hereby certify that the information supplied with this lllxnc? does not qualify for the exemptions contained in Chapter 119, Florida Statates. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer or director
xecute this report as reguied by Chapter 607, Fioride Statutes: and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental regort is true an,
of the corparation or the reggiver or Justed gmpowered 1

changed, or on an attac t withyhn.dddylss, p#fth er like empowered.

B H LocHEFe LD

L

sle'méme AND TVPE%# PI?(N"I’ED NAME OF SIGNING OFFICER OR DIRECTCR

SIhE Gyt v FE37¢/

Date Daynme Phone &




