* " 2006 FOR PROFIT CORPORATION
ANNUAL REPORT L. , FILED

DOCUMENT # 673218 " Apr 20,2006 08:00 AN

1. Entity Name
SUNCOAST PALLETS, INC. Secretary of State

Principal Place of Business Mailing Address

125 N. BURLINGAME AVENUE 125 N. BURLINGAME AVENUE
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617

VNIRRT

02012006 MNo Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE & P Humber e

59-2014441 | |MNot Applicabte
. $8.75 Additional
5. Gedtificate of Status Desred 1 Feo Raquired

6. Name and Address of Current Registered Agent

GROENE, DELBERT L.
125 N. BURLINGAME AVENUE DO NOT WRITE
TEMPLE TERRACE, FL 33617

IN THIS SPACE

8. The above ramed enbly submits this statement for the purpcsaiaf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE . . .. .
Signatura, fyped of printad name of registered agent and titke if apphoatie (HOTE: Pegisterad Agent signaiure teguirad when relnstadng) ) DATE e s
FILE NOW!!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. O Added o Fees
10, OFTICERS AND DIREQTORS . . | — — DOOHOTRET51T , B
e PST ' ' T OL/02/05-80140-004 150,00

NAME GROENE, DELBERT L. -
STREETADDRESS | 125 N. BURLINGAME AVE.
CiTY-SE-2P TEMPLE TERRACE, FL

TLE v

NAME GROENE, BRIAN L.
STREET ADDRESS | 548 GILLETTE AVE
CITy-ST-21P TEMPLE TERRACE, FL

TRE
NAME

o ‘ DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Cily-ST-2P

TITLE

NAME

STREET ADDRESS
GITY.ST- 2P

THLE

NAME

STREET ADDRESS
CiTY-37-2P

12. | hereby certiy that the nformation supplied with this filing doss not qualify for the exempticns contained in Chapler 118, Florida Statutes. 1 further certily that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that i am an officer o duactor
of the corporation or the recaiver or trustee empowered o execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attach twih an addrass. with all other like empowered.
SIGNATURE: X_@%“;ﬁ M&W Iled L Gppene 1706 13508 AT

”
IGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFIGER GR DIRECTCOR Dale Daytime Prong #




