2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 745716

1. Entity Name

SUNCOAST CCRVAIRS, INC,

Principal Place of Business

9103 HARROW PLACE
NEW PORT RICHEY FL 34655

us

Mailing Address
9103 HARROW PLACE
us

NEW PORT RICHEY FL 34655

2. Principal Place of Business - No P.O. Box #

Lsa QiRele

3. Malling Address

DRIVE E. | b5a

CiglieE DRIVE E.

Suile, Apl. #, elc.

Suile, Apl. #, clc.

FILED
Mar 29, 2007 8:00 am
Secretary of State

03-29-2007 90029 021 ****61.25

RO

15t MOORE CR2E037 (10/06)
City & Slate ) Cily & State 4. FEI Number Applied For
LAaggn, FL LApan FEL NO-T APPLICABLE Not Applicablc
3 Zigpr’ f‘ D Country \_él‘%qq o CQUHIWE A 5. Cerlificale of Stalus Desired | ?i'ggql‘f\i?edéﬁo"a'

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

KNOWLES, NATALIE
9103 HARROW PLACE
NEW PORT RICHEY FL 34655

Name

MoNieA PINNELL

Street Address (P.O. Box Number is Not Acceptable)

05 Cipele DPIVE E.

City

_ARG O

FL

Zip Code
A3

770

8. The above named entity submils this slatement for the purpose of changing its registered office or regislerad agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisierad agent.

MoNiecaA PINNELL

2-19-7

SIGNATURE m QJlL@A_,S ‘Q ﬂ farll] 0 Q

Slgnature, typea or prnled name of registered agent and nile if appiicable

NOTE- Registered Agent signature required when reinsiahng)

DATE

FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing

$5.00 May Be

Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D K’Delele TITLE P/ b B\/Change [ Addition
NAME WORTHINGTON, JAMES NAME VSO RTHINGTON | JAMES
SIREET ADDRESS | 6695 52ND WAY N SIREET ADDRESS UU 0‘5 52 UQAY N.
CIV-51-2P | PINELLAS PARK FL 33781 CITY-5T- 2P PINELLAS PARK . FL- 22773
IILE sSD Eﬁelele i v ’ 'g_cnange [] Agaition
NAVE RIOS, JASON NAME QINNELL JOHN
SIRLLT ADDEESS | 1144 VICTOR HERBERT DRIVE swectaoniess | 0”3 A f_’ﬂLE TRIVE £ -
civ-s1-2P | LARGO FL 33771 st | aRe0 N FL 337770
utt: D O colete e S Xcnange  [] Addition
NAHE | BLOFM, MIRIAM NAME MELERINE , TINA _
STRECTADDRCSS | 2075 BRADY DRIVE SIRELT ADDRLSS 4q 46 M‘)DDDVI NE’ C,/f@l’/b
CITy -ST-2IP DUNEDIN FL 34598 CITY-ST-7IP “THA mPA ) FL 3&0 l{
TITLE VD gfnenﬂe L /]/ ' (XEhange [ Addition
NAME DATTILO, RITA Nt PINNELL , MONIEA
STREET ADDRESS 9917 KINGSPORT AVE S[RE”A{.)DH[SS USZ. CIR& y DR' ME—
GITY-ST-7P | NEW PORT RICHEY FL 34655 Gns-R ARG D %, O
1ILE T KDerele TILE 1 change ] Addition
NAME KNOWLES, NATALIE NAME
STREET ADDRESS | 9903 HARROW PLACE STREET ADDRESS
Cliv-SI-2P | NEW PORT RICHEY FL 34655 CIY-ST 7P
Tk D ] Delals TImE [ Change  [] Addilion
NAME KNCOWLES, LEWIS NAML
SIREET ADDRESS | 9103 HARROW PLACE STREET ADDRESS
CY-ST-ZP | NEW PORT RICHEY FL 34655 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ocath: thal | am an officer or director
of the corporation or the receiver or trustee ampowered to execule Lhis report as required by Chapter 617, Florida Stalules; and that my name appears in Block 16 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1 &PMM MonitA PNNELL

S-H-07]

2118-79 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[P




