. ap =

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03,2006 08:00 AM
Secretary of State

DOCUMENT # 437695

1. Entity Narme

FLORIDA SUNCOAST INSURANCE AGENCY, INC. B

Principal Place of Business Mailing Addrass
600 BYPASS RD ‘PO BOY 5227 '
SUITE 206 CLEARWATER, FL 33756 U5

CLEARWATER, FL 33764 US

DO NOT WRITE IN THIS SPACE

L

AR

02012006 No Chg-P CRZEC34 {11/05)
4. TC! Number Apptiad Far
58-1488308 Not Applicable
- ; $8.75 avditonal
§. Certticala of Status Desisad 3 Foo Required

6. Nams and Address of Current Registerad Agent

FOSTER, LAWRENCE E.
1372 HERCULES AVE. §.
CLEARWATER, FL 34624

DO NOT WRITE
IN THIS SPACE

the obhgations of registered agent.

SIGNATURE

8. The above named eniity submits this statemant for the purpose of changing .i?s registered olfics or registerad agert, or both, in the State of Florida. { am familiar with, and accept

Signalure. typed o prrried Aeme of radriterad sgent ancd fitfe T appficatio

MATE Regisiered Agent signalurs retuired when renstatng) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 -
Trust Fund Cemribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Ba
Added 1o Fees

10. OFFICERS AND DIRECTORS |
TLE cp :
NAME FOSTER, LAWRENCE £.
SYREET ADDRESS | 1372 HERCULES AVE. B.
EATY - ST 210 CLEARWATER, FL

e PTD )
NAME WANY, SARAF, i
SIAEET ADOPESS | PO BOX 5227 - ' :
Cify-51. 2P CLEARWATER, FL 33758

JELE

NAME

SIRECT ACRYHELSS
LIy -31- i

TE

HAME

STREET ACONE 53
CHY-83-07

e

HAME

SIREL L APURLSS
CiTt-$1-2IF

e

HAME

SURLEr ADGRESS
CITf-81-2P

DO NOT WRITE
IN THIS SPACE

indicated & this rapodt or suppiafental reportis e and accuiate and that
of the corporaton or the receiv
changed, ar an an angchme

SIGNATURE: __

il an addiess, with all other like empowsrad.

12. | twreby ertily that the informaltinn suppfied with this ing does not gualify 1ot the exemplions contained in Chapler 119, Flarida Statutes. Hurther cartily that the information
signature shall have the same Jepa) eliec as it made under cath: that } am an oflicer or diceciar
irustes empowerad G sxecuts this repart as required by Chapter S07, Flarida Statules; and that my name sppears in Block 10 or Block 11 #

SIGNATURE AND TYPED
LOUIRE

%Enér’pﬂ HAEO: EEGNH&QBFE-K

orfailor  (727) 1904 5i

Caytms fmona #




