2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT #F63100

1. Entity Name

SUNCOAST (LAND DEVELOPMENT COQ., INC.

Feb 24, 2006 08:00 AM
Secretary of State

Principal Place ot Business

1458 NE OCEAN BLVD.
BLDG. 10, APT, 202
S'gUART FL 34996

8

tailintg Addrass

T 1456 NE OCEAN 8LVD.

BLDG. 10, APT. 202
S'SS'UAFIT FL 34996

LR

2. opepal Place of Business 3. Maling Adoress

| E— _—
Suile, Apt. 4, etc. Suite, Apt. 4, ete. 15 MOORE CRZEDIA ($0/05)
City & Stale City & State 4. FE) Number Applied Far
59-2154463 Nat Apphest.
Zip Countey 2ip Sountry J 5. Cenificale of States Desweed = $8'75 ﬁfddiuenat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

CARPENTIER, ANTHONY P
BLDG. 10, APT. 202

1458 NE OCEAN BLVD.
STUART FL 34996

f Strees Addsess (P.O. Box Number is Noi Acceplabie}

Caty

FL l Zip Code

8. Tha abowve named entity schmits this statement for the purpose of changing s registered office or registered agent. or both. in the Stats of Florida. | am famifiar wlfh, and accept
ihe oliigations of registered agent.

SIGNATURE

Srgrraiure. typed o praled narw of regrstered agent and wite i aprhcass DATE

CFILE NOWM! FEE IS $15000 . .,
After May 1, 2006 Fee Will Re $550.00 . ..
Make Check Payable to Florida Departrient of State |

(NOTE Rogistated Agent ssgnidiufs caagub ad when remstaleg)

8. Election Gampaign Financing  $5.00 may 82
Trust Fund Contnbuten. {1 Added to Feaes

10. CFFICERS ANO DIRECTORS 11, —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 7 telele e [Ichange [T Addillon
NAME CARPENTIER ANTHONY HAME HOLON0449E204
STREET ADDRLSS [1458 NE OCEAN BLVD SUITE 10-202 STREET ADGRESS 03708 /UE“EBEJE?"M 4 150,00
o5y-8T-1P  [STUART FL CITY-ST- 2P ¢ : R
THLE [N HILE 1 Crange [ Addition
MAML Namt
STRECT ADORESS SEREET ADDRESS
oTY-57-29 Gty ST-ZIF
e 3 pelete me I Change 3 Aodilion
HAME AL
STAECT ADORESS SIREET ADBRESS
CITY-5T-27P Qury-g1- P
M O oeiete TILE [ crarge  TJ Addntion
NAME NAME
STREET ADDRESS STAECT AUDRESS
| vesiap GITY-51- 2
e [T cees TILE [ Change £ Addltion
NAME RAME
STRECT ADDRESS STACET ADORESS
LYY 51 7P CMFY-S3-TF
e {7 pelete A1 O Chamge T Addilion
HAME NaME
STRE[T ABDRFSS STRLET ADDRESS
CriY-SE-28 CAFY-54-2F

12. | hereby certily that the information supplied with this fiing daes not guality Tor the exemplions consaned in Section 119, Flenda Statutes. | further certily that (he information
indicated on ius repon oF supplernenial repor is true and accurale and that my signalure shall have the same fegal effect as i made under oath, thal [ am an officer or gireclor
_ol the corparation ar the cacaver or trustea empowered to execute this report as required by Chapter 607, Florida Statules; and that my name eppears in Black 10 ar Block 11
it changed, or on an altachmenywilh an address, with alt other like empowered.
z/zo /o

SIGNATURE:

7T 4346097




