2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOGUMENT # K12166 PN Feb 01,2006 08:00 AM
1. Eatty Name §5 Secretary of State
SUNCOAST CONVENTION SERVICES, INCORPORATED
Princt;;;(—P‘l-a‘ce;; é{;s«?ass wEailing Address
P.C. BOX 310784 P.O. BOX 310784
T T
2. Fyincipal Place of Gusinass 3. Mailing Address
Suite, Apt, #, ete, Suite, Apt. #, ela. 1st MCORE CR2ZED34 (10;05)
City & State Cily & Sate 4, FEl Nuraber " TApolecFor
) o 7?_9;287761 1 ~ Net Applicable
ap Country i Country 8. Certificate of Status Dasived D g ggq:;f:&“"“a'
8. Name and Address ¢f Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ig{é%Lb‘:‘Ssh‘{f\EféségTJNomH Sireet Address (P.Q. Box Number is Not Acceplabie)
TAMPA FL 33610 : — - -
City T Fi_ Zip Code

its regrsrered ' affice o, egrstere agent, ar both, in the State of Florida. am amitar- Mlh. and accept

7 PV i

(NOTE Pegsited Apent SIDRaLGTs 1BUAAI00 When Jemslale DALE

‘Hm'x' FEE IS $150.00

Aﬂer May 1, 2008 Fee Wit ﬂt‘.ﬁnﬁSU BB

¢. Election Campaign Financing $5.00 Moy Be
Trust Fund Contribution. [} Added to Fees

19:_m“_ L OFF(CEF{S AND DlF{ECTORb 11. ADDITICNS/CHANGES 10 OFFICERS AND OIRECTORS (N 1
hns 020 [T Delete T {3 Chamge [ Addilion

NiME. PHILLIPS, JESSE JOHN HAME

STREET ADORESS | 4800 US HWY 30T N SIGECT ADDRLSS Honaongl DI?S

ar-st-a¢ | TAMPA FL 33610 : eny-si-ae 0241 1/06-80021-018 150, UD

TLE p U Deleta TiLE {ICume (I Acgilion

NAME VALENTI, JOSEPH C tH HAME

STRELT ADDRESS § 3800 W SAN PEDRO ST - SIREET ABDRLSS

Gy-sT-oF  ITAMPA FL 33825 Y- 8T- 17

e 1 Deiele HILE i charge  J Addition

NAME NAME

STEET ADDRLSS STRLL) ABDRESS

QY- ST-2p esY-SI-Ir |

TALE 0 Detote T O] Crange 3 Addition

NAME NAME

STREET ADDRISS STRECT ADDRESS

LY -8T-21P CITY-57-2P

HRE 17 bessie e O changs T Addition

NANE NAME

STREET ADDRESS STAEET ADGRESS

&fFY-ST-21P CiY-51- 2P

HILE 7 pewete TTLE O crange T Adeion

AN NARE

STREET ADDRLSS STREET ADORESS

CiTY-5T-2P CITY- §7- 2P

12. } herepy cerbly Ihai the miormahon supplaed wnh mxs
mdicatet on s report of supplemental repost iS fryp
of the corposation of the racewer of ( B SO

iNQ ODES NCi L My ior the exempnons comamned in Sechon 119, Fionda S?armes | furiher cenfy that ihe mformahon
pate sid thal my signatuse shall have the same ﬁegas effect as if made under oath, that { am an officer or director
/ (hIS repon as raquired by Chagter 607, Flarida States: and that my name apgears in Block 10 ar Black 11

if changed, or on an attachment ui — o 2! . B GROCNCT e
SIGNATURE: Aj A osewd & /,éczf’ﬂ Az el




