2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16,2007 8:00 am

G32129

DOCUMENT # ecretary of State
1. Enlity Name  __ __ _ . sk
SUNCOAST IMPORT & EXPORT, INC. 04-16-2007 90035 038 **7150.00
Principal Place of Business Mailing Addross
3064 HOMESTEAD OAKS DR 3064 HOMESTEAD QAKS DR ) . .
CLEARWATER FL 33759 CLEARWATER FL 33759 .
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suile, Apl. #, clc 1st MOORE CR2E034 (10/06)

Cily & State Cily & Slale 4, FE! Number 5Q-2206053 Applied For

Mol Applicable
Zip Country Zip Counlry &, Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name R he

MEINDERTSMA, GOITZEN

16333 NIKKI LANE Strecl Address (P.O. Box Numbeor is Not Acceplabie)
QODESSA FL 33556

Cily FL Zin Code

8. Tha above named enlity submits Ihis slatomant for the purpose of changing its regisicred oflice or registered agent. or bolh, in the Slate of Florida. | am lamiiar wilh, and accept
the obligalions of registerced agent.

SIGNATURE

Sghialure, lyped or profed uank of registered agent ana bile r appleable. (NOTE Regsiered Aguni sgrinture wqired when renstahig) UATL

FILE NOWIL! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ;
’ Trusl Fund Conlributon. ] Added to F

Make Check Payable to Florida Department of State edlotees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n P O pelele i [ Change [ Addilion
NAME MEINDERTSMA, GOITZEN i _ NAME
sl DS | 2S0WINBING- WY /4333 A1 LK /’9 e ST T AR S5
cie sl PAEMHARBORFL DD e <5y £/ _355’5'5 Ly s
ol ] [ Detete i O chamge [ Addition
NAMI FERROL, VERA NAMI
ST Aongss | 3064 HOMESTEAD OAKS DRIVE I
CIY-$1-7IP CLEARWATER FL 33759 CIY- 81 fIP
i 3 Delete i O change [ Addition
NAMI NAMI
SIEL [ ADDRI S8 , SINILTADIAESS
CIry s1-np Yy 81 e
T [ Detale it [ Change  [C] Addition
NAMI NAMI
SIHUTTAPDRESS SN LADDR $8
oy 8P Y sI /P
nnr ] oetie i [ Change [ Addition
NAMI HAMT
SIREE [ ADDRISS SINLT T ADIRESS
GIIY-ST-11P It st AP
il 3 pelete it O change {7 Addilion
NAML NAMI
SIMEL ADDRISS SINLY ADDHESS
CHY-$1-71P CIY I /1P

12. | hereby certify thal the informalion supplicd with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | funther cerlify thal the informalion
indicatod on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recever of trustee empowered Lo oxoacute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmg ith ress, wilh at other like empovvered.

SIGNATURE: Y-b-0F _2:9-797-b8s5y
‘§IGNA1URE AND TYPED OR PFIINT[,D NAME OF SIGNING OFFICER OR DHIRECTOR Cale v Dayirw Pheoe ¥




