2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

3. &y Narme Secretary of State
SUNCOAST VALET, INC,
Principal Placa of Business . Mailing Address
7474 BURLINGTON AYE NQ 7474 BURLINGTON AVE ND
e T T
2. Pripcipat Place of Busingss 3. Mahng Address

Sunle. Apt. 41, elc, Suile, Apt. #, etc. 1st MOORE CRZED34 (10;05)

Cily & State Crly & State 4. FE{ Nucaier Apphed For
L B » ) 59-2030676 o 7N61'Appl|came
ap Countey Zp Couniry 5. Cenificale of Staius Desved O fg;gq\ﬁ?:;“md

. 5. MName and Address of Cutrent Reglstered Agent 7. Neme and Address bf New Registered Agent o
Name [ s . -
| o
??%A&EE&%%%NLAVENUE ' Street Agdress {P.O, Box Number is Nol Acceptable)
ST. PETERSBURG FL 33710 ' ' -
City FL Zig Code

8. The apove named ently suomils this statemeant for the puipose of changng its registered ollice ot regigtered agent, or both, in e Stale of Porida. | am famhar wtﬁ].ie:fjd accut
the obhgahons of registered agent

SIGNATURE -
Sgralure, yRRd o fotied name of RQSIE T agent and KIS @ appicatie | (NUTE Regratorcd Ager sgnalist reopined wher, isnslphiyg) N TATE
— I e e
FILE NQWJ- FEE .f$ §15000 . . 9. Elscron Campaign Finanong $5.00 May Be
. After M.ay 1, 20_1."5 Fea W'EIBQ $55OBD TP Trust Fund Conlabution. T Added to Fees
Make Check Payable to Florida Departiment of State
; .

10, QFFICERS AND OIRECTORS 1. ADDIIUNS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TIME PST 3 oetete TiTLE [ Change [ At
T SHOAF, STANLEY L RAME HO00004 28255
STREE] AUORLSS | 7474 BURLINGTON AVE. o STRECT ADDRESS 02/21/06-80030-018 150,00
CiFY-51- i ST. PETERSBURG FL ohY-si-ar
THLE ST = 7 petete ifig I orange [ At
BAME SHOAF, STANLEY L. HAME
STRECT ADORCSS {7474 BURLINGTON AVE. _ STREE ] ADDAESS
ocwv-si-2¢ ST, PETERSBUAG FL : Gide-§T- 2 )
W [T petete Wh Clomnge DAz
NAME NAMTE
STREET AUURLSS SIREE | ADDRLSS
CIFY-51-2p ey §1-24p
e 7 petete WL o T i
HAME NAME
STREE T AGUHLSS STRELT ADURESS
CITY-81-2P ar-gi-ae
e 0 etets HILE OlCage Q2
NAME tHAME
STREET ADDRESS STREET ADTRESS
GITY-57- 217 CHY - ST- 2p
T O tslete HETS O Change T3 2
PRAE NN
STRELL ADURESS STREET ABDHESS
orr-s-ae \ _ Y- SY- ap L o o

12. 1 hereby certity that the informaran suppled with s filing does nat quakly for 1he exemplons coniamed 1n Section 118, Ficrida Statutes. 1 furlber certdy that the wdacmaion
indicaled on s report of supplemental repon is tiue and accurate and that my signature shall have the same {agal eftact as it made under cath, that | am art ollicar or direcic
of the cosporation oF the 1eceiver af rustes empowered {0 exegute this repartt as required by Chagter 607, Flonda Statutes; and hat my name sppears in Bliock 10 or Blogk 3
if changad, ar on an attachrent with an address. with all other like empowered. :




