FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 434067 04-26-2007 90209 031 ***150.00

t. Entity Name

SUNCOAST FURNITURE, INC

Principal Place of Business Mailing Address QUU Qv

820 S. US HWY. 19 P.0. BOX 1715

CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34423-1715

= RV AT AATOER AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For

59-1501705 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?i'ziﬁﬂuonal
6. Name and'Addresu of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

JITUS, CLAIRE A ‘
4 NE THIRD ST. Street Address (P.Q. Box Number is Not Acceplable)

.CRYSTAL RIVER, FL 34429

City FL l Zip Code

B. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe chhigations of registered agem

‘SIGNATURF _
Signature, lyped or prinied name of raguatered agent and hitle I applicable {NOTE: Regisiarea Agenl signalure required when remsiaung) DATE
\ . , _
FILE NOW!!l FEE 1S $150.00 9. Election Campeugn Emancmg $5.00 May Be
After May 1, 2007 Fee. will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST O pelete TITLE [J Change [ Addgition
NAME MCKETHAN, DARREN H NAME
STREET ADDRESS | 528 COLONIAL DR STREET ADDAESS
CITY-ST-2F BROOKSVILLE, FL 34801 CITY-ST- 2P
TITLE P O pelele TIRLE {JChange [ Aadition
NAME MILLER, CHARLES NAME
STREET ADDRESS | 2184 WATERSEDGE STREET ADDRESS
CivY-S7-2IP CRYSTAL RIVER, FL 34429 CITY-ST-21P
TITLE VP 7 Deleie TILE [ Change [ Addition
NAME MCKETHAN, JOHN H NAME
STREET ADDRESS | 442 SW FIRST PLACE STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER, FL 34429 UTy-ST-2IP
TIRLE O Delete Tine O Change [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CIrY-S1-218 CITY-5T- 2P
TITRE O Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2IP CITY.ST.2F
TITLE 7 belete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-21P

12. | hereby certify ihat the information supplied wilh this filin 3 does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on thigTEPD upplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or durecto:
of the carporgfion or the rece rusteeempgxuered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or{on an attachment W i-athgr ke empowered.

SIGNATURE V. A Yz

SIGNATURE AND TYPED od&mnteu‘m&gd? SIGNING OFFICER QR DIRECTOR  ——=———r’ Date Daypme Phone #




