2005 FOR PROFIT CORPORATION

AN

L REPORT (AR)

DOCUMENT # F1311a

1. Entity Name

eK# 5527,

SUNCOAST HOLLAND CONSTRUCTION, INC.

Principal Place of Business

Mailing Address

_ FILED
Jan 24, 2005 08:00 AM
Secretary of State

1303 FORESTEDGE BLVD 1303 FORESTEDGE BLVD
OLDSMAR FL 34677 e QOLDSMAR FL 34677
us us
Sutte, Apt. #, elc. T Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State T City & State 4, FEI Number Applied For
_ 58-2071844 Not Applicable
p Country Zp Country 5. Certificate of Status Desired | $8'75 A‘dditiona]
Fee Required
6. Name and Address ot Current Reglislered Agent 7. Name and Address of New Registered Agent
- T Name
%SogE;{)EIEg%Egg ;LVD Stieet Address (P.O Box Number is Not Acceptable)
OLDSMAR FL 34877 B
City FL Zip Code

the abligations of registered agent.

SIGNATUR “Fru At 22 ﬂ 4@/ | -EZ./'ZAéET'H /4 ,DI.S.SER PRES‘ Of"‘rﬂo "‘2.005-:

?ﬁlunﬁ‘ typed of prntsd nams of rcgnslu'dd mgan! and hite if apphzable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Dapariment of State

DATE
8. Election Campaign Financing  $5,00 May Be
Trust Fund Cantribution, []  Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delet Tng e i e Change Addition
o uonpgojsnsys o U

NAMI DISSER, ELIZABETH A. NAME 154 OB A8°01E 150, M

STRIE? ADDRESS | 1303 FORESTEDGE BLVD SIALL L ADDRESS bR SRl

cny-s1 7P OLDSMAR FL 34577 - STY-S1 7P

TIILE ST O peiete. niF O Change [ Adeilion

NAML DISSER, ALBERTUS T. - NAME

STRCFY ADDRFSS | 1303 FORESTEDGE BLVD SIRLET ADDRESS

CITY-51 2P OLDSMAR FL. 34677 - - CITY-51-71P

1Lk O oelete | 1ot O change [ Addition

NAME NAME

STRPFT ARPRFSS STREET ADDRESS

CIY-S1. 1P CITY-51-7F

e ) ) Opelete | O] Change [ Addillon

NAME NAME

SIRLET ADDRESS STREET ADDRISS

GiiY-§1.2IP CITY-ST-2F

Tt ] D Delele e Ol change [ Addtion

HAME NAME

SIREE] ADDRESS SEREET ADDRESS

ciry-SI-2ip GiY-ST.7F

TLE - 1 Delete 1its [J change ™ ] Additlen

NAME NAME

SIREE] ADDRESS STRFET ADDRESS

Ciry - 51-2ip Ciiy i ap

12. | hereby certi{z that the information supplied with this filing does not qualify for the exemplion stated in Section 118 07(2)(i), Florida Stawies. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same Jegal effect as if made under oath. that | am an officer or director

of the corporation or the recelver or trustge empowered 1o execute this report as requirad by Chapter 607, Florida Sgatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered

SIGNATURE %064 e 2% (2 At g 1o ELizAbETH

A Disser.

RES -
Ot =20~3003,

GNARURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytene Phone 4



