2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2008 08:00 AM
Secretary of State

DOCUMENT # J73695

1. Entity Narma

SUNCOAST ENGINEERING ASSOCIATES, INC.

Principal Place of Business Mailing Address
1000 FOREST COURT 1000 FOREST COURT
DUNEDIN, F1. 34698 US DUNEDIN, FL 34698 LS

AN AR IR WM

07082008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPAC"‘E Py oy Fomea P

592807603 Not Applicable
y < $8.75 Additional
) . 5. Certificate of Status Desired [ Foe Roguired
6. Name and Address of Current Registered Agent I oot e o o e omme e e

-
A

KALLUNK!, JOHN A ' DO NC;T WRITE

1000 FOREST COURT

DUNEDIN, FL 34698 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped of printad name of registared agent and e 4 applicable. (NOTE- Aegistered Agent signatura recuited when renstaling) o '_"_II|I_)_._A“I'1E 4 n
- ) gt Tes w50, 0
FILE NOWIN FEE IS $550.00 9. Elsction Campaign Financing $5.00 may Be D‘i—‘/]_ 1{']:\3-".:‘;””1:. ﬂl? 2
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND OIRECTORS |
TITLE DPT
NAME KALLUNKI, JOHN A
STREET ADDAESS | 1000 FOREST COURT
CiTY-ST-2P DUNEDIN, FL 34898
TITLE S
NAME KALLUNKI, PHYLLIS L
STREET ADDRESS | 1000 FOREST COURT
cTv-5-7 | DUNEDIN, FL 346598 o
TIILE
NAME

s """ DONOTWRITE ™

- : IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exempfions contained in Chapier 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or drector

of tha corporation or the recoiverqr trustge empowaered to exgeute this report as required by Chapter 607, Florida Statutas; and that my name appoars in Block 10 or Block 11 if
changed, or on an attachmen an gddress, wih all oth
SIGNATURE: ¢ /

ike empowered.
iyﬁune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhima Phone #

ToH~ L ALLUAKS 7. -08 7IV-200-92§7




