9006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G14055

1. Entty Name

SUNCOAST DESIGNER HOMES INC.

FILED

] Feb 03, 2006 08:00 AM
: Secretary of State

Principal Flace of Busness

904 BAY POINT DR
ESADEIHA BEACH FL 33708

Mailing Address

P.C. BOX 8505
- MQDEIRA BEACH FL 33708
U

VRGN AR

2. frncipal PidCE of Businass

3. Mading Adadress

| Qo L ;f FoiwtT e

Suite, Apt, #, &l

Sute, Apt. #, etc.

A e

1st MOORE GCRZE034 (10/05)

Ciy & State Crly &S 4. FEL Number Apphed Far
59-2251730 .
Mpdeina Beack. FL. o S Mot Appicet
Z{p : Loty Ze I Countty 5. Corllicate of Staws Desred [ 9879 Adattonal
2 ey }U/A/ oS Fee Requread

6. Mame and { Address ot Current Registered Agent

7. Name and Address of New Registered Agent

LEVESQUE, ROBERT A
904 BAY POINT DR
MADEIRA BEACH FL 33708

Name

Street Address (P.O. Box Number s Nat Acceptable)__

City FL [ Zip Code

| 8. Tha abuove named enrrry subrmits this statement for the purpose of changing its regisiered affice or registered agent, or bom n e Starg of Florida. | am famuhar with, ang nocer

the abligatians cﬂ/;‘/xs&gred agent
SIGNATURE Pﬁ—» L e

FILE NOW'II FEE TS 3150 OQ

Segpmiute lyped Lr prnten trevrre 31 uzgfslerod da’nl and whig & appreamo

) After May 1, 2006 Fee Will Be $550. ﬂﬂ ‘
Make Gheck Payable to Floﬂda pgpartment of State

(N{)YF Registaren Agant sipnzurs roqurss when rmnstahng) - DAt
9. Eigction Campagn Fnancing  $8.00 May =
Trust Fund Conttibution. [ Added to Feas

18 OFFICERSAND DFECTORS - q ADCI{IONS/CHANGES T0 OFf ICERS ANU DTHEU TURS N T1

TaLE P O peiete e Olchage  CIa

MAME LEVESQUE, ROBERT A. HAME L0 1 EET’E

3 P

STREEE AUMLSS | 8104 BAY POINTE DR SIREL} ACURESS 021 37065001 i 325 150,00

eoy-S1-2F |MADEIRA BEACH FL 33708 CITY-&F- 2P o 2 1ol

T M £ Detete e O ¢ [} A

NAME LEVESQUE, RCBERT C. NAME

STREET ADDRESS § 7621-75 AVE. NO. Sinck] ABDRESS

CITY-ST-2P PINELLAS PARK FL Gity-81-aP

e 3 poiete HILE B Coange D P

NANME RAME

STREE ! ADDRESS SIREET ADDRESS

CMIy-§I- 21 £y sr-

TITLE ] petete T [} Changt D Ao

NAME HAME

STREET AGURLSS SIRECT ADDRESS

Cy-5T- 28 CiTY-51-27

T {7 oeiete TME Dl change  [J &

NAME NAME

STAEET ADERESS STAEEY ADDAESS

CIY-87-219 CHY-ST- 7

THLL O Delete ue O Change T A7

NAME NAME

STRELS ADDRESS STREET AQDRESS

Cely-§T-2iF CiTY-8T- 2P

12. { hereby cerbly Inas the wiormation supphed with frwa Hiling does nol gqualify for the exemplions. contaned n Section 119 Flosida Sratures. | Iuﬂher cermify that the infarmation
indicatéd cn Hus report or supplemental report s true and accurate and that my signature shall have Ihe same legal eflec! as if made under cath, ihat { am an alficer or diracta
at the corparation o tha receiver or ustae empowered 1o execute 1his report as required by Chapter BO7, Florida Statutes; and thal my name appears in Dlock 10 or Block 11
it changed, or on an auachﬁi wilh an addregs, with all other ke empowated.

SIGNATURE: %:N, o KA /,/0’ 6




