FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G93992 G 01-09-2006 90037 028 ***150.00

1. Entity Name

SUNCOAST PRINTING, INC.

Principal Place of Business Mailing Address : QQ“ “ “ q (9
6840-A COMMERCE AVE 6840-A COMMERCE AVE
PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668 US
ST I IR RAWSR AN
300y BRADFORD C ( RELE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042006 Chg-P CR2ED34 ($1/05)
City & State City & State . e 4, FEI Number Applied For
fBim HARBOR FL 3¢6¥S 59-2412989 ot Applicatie
2 Country 32;5 64 ~ ci‘i[}' A 5. Certificate of Status Desirad O ?eaa'gz‘ﬁf:;“ma'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglistered Agent
Name R - L + -

GRAVES, ROGER L. 06z A L. GRAVES
6840-A COMMERCE AVE Street Address (P.O. Box Nurnber is Not Acceptable)

PORT RICHEY, FL 34668
300 Y BLADFORD € C LA

Naim HARBON FL | 2289,

8. The above named entit

ubmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Regntered Agent signalure required when reinstating)

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
s PD 7 pelete TILE [ Change [ Addition
NAME GRAVES, ROGER L. NAME
SIREET ADDRESS | 3004 BRADFORD CIRCLE SIREET ADDAESS
Ciry-s1-21P PALM HARBOR, FL 34685 CITY-ST-2IP
TILE sSD O pelete TILE [ Change (] Addition
NAME GRAVES, KAREN K. NAME
STREET ADDRESS | 3004 BRADFQRD CIRCLE STREET ADDRESS
CIry-S1-2iP PALM HARBOR, FL 34685 CITY-S1-21P
TLE [ oetete TMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-2IP
TILE 7] Delete TILE [ Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2I CITY-5T-2IP
IITLE O petete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-21P
TMLE [ petete TIILE [ Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDFESS
CITY-51-2IP CITY-5T-2IP

12, | hereby certifg that the information supplied with this filing does not qualify for the exermptions containad in Chapter 119, Florida Staiutes. | further cartify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal t am an officer or director
of the corporation or the receiver or trustea empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an altachment with an agdress, with all ather like gmpowere

72 7-

SIGNATURE: a«uﬂ%‘/ ﬁﬁﬂ/fn/ K Glfiﬂf:aff /Aféﬁ 8- 3F3

SIGNATI.!I? AND TYPED DR PRINTED NAME #F SIGNING OFFICER OR DIRECTOR Deyume Phone ¥




