2008 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR)

DOCUMENT # G14055

1. Enlily Narme

SUNCOAST DESIGNER HOMES, INC.

e—=y| [ Y

Principal Place of Business

S04 BAY POINT DR
{\JAS/-:«DEIRA BEACH FL 33708

Maiting Address

P.O. BOX 8505
MADEIRA BEACH FL 33708
us

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

3. Mailing Addrass

Suite, ApL. #, etc,

Suite, Apl. #, BlC.

FILED
Feb 08, 2008 08:00 AN
Secretary of State

TR O

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apnlied For
59-2251730 Not Applicable
an Country Zp Country 5. Certificate of Status Desired O $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

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

Name

Street Address (P.Q. Box Number

ig Not Acceptahlg)

City

2ip Code

FL

the obiigaticns of registered agent.

SIGNATURE

8. The above named srtity submits this statemant for the purpose of changing s registerad office or registared agent, or coth, in the State of Florida, | am familiar wilh, and accept

Signatire, yped or preted 1ama A iofrstered ngert anvd t e sophacio.

(NOTE Regisirered Agont eGolate reuirEd wivr “enviabngt

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribunon. [ Added 10 Fess
10, OFFIC‘EF!S AND DIRECTORS 11. ADDITIONSG /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIVLE P O peiee TTLF [ Changa  [] Addition
NAME LEVESQUE, ROBERT A. NAME
STREET ADCRESS (904 BAY PQOINTE DR STREET AD_GRESS . UE”:”UD?:» ED??EI
cTY-5T-77  |MADEIRA BEACH FL 33708 OITY- §T-71P Ua/ 188-00042-015 153 00
TLE v [ Ceiete e [l change L1 Adaition
HAME LEVESQUE, ROBERT C. HAME
STREFT ADORESS | 7621-75 AVE. NO. STREET ABORFSS
CITY-51-717 PINELLAS PARK FL CITY-ST-2IP
HTLE ] naete TILE [ change  [J Addinen
NAME NAME .
STREEY ADDRESS STREEY ADDRESS
CITY-ST-21P LITY-51-21F
ML [ Defete nie [J Ciange [ Addition
CUANE HAWE
STREET ADDRLSS STAEET ADDRESS
aIny-$1-21P CREY-ST-2IP
{113 O Deate TILE ) cnange [ Addition
NAME NANE
STREET ADDRLSS SIREET ADDIESS
CITY-SI-21P CITY- ST- 21
TE [ Deigle TME ] Crange  [] Addition
NAME HAME
STREET ADDRESS STAEEY ADDRESS
oIy -ST-21P CITY- $T- 2P

12. t hereby certify that the information supplied with this filing does nct gualify for the exemptions contained in Secton 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it thangad, or on an attachmeni wilh an address, with all olhar like empowared.

SIGNATURE:

ST e Tl

3/ e 27 0. D0 iy

INTED NAME OF SIGNING QFFICER OR DIRECTOR

[t me Fnone «




