FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K19412 05-02-2006 90419 032 ***150.00
1. Entity Name
SUNCOAST MANAGEMENT, INC.
Principal Place of Business Mailing Address guusv=-
2317 GUN HWY 7807 PARK BLVD
ODESSA, FL 33556 US PINELLAS PARK, FL 33781  US
z Principal Placs of Business 3 Ma‘ling Address ‘ ’||'|H| In ”I’l llm |‘I|} !}l’l Hl’ I‘l” |’I“ |‘|” |l|” I’l” |(|HI|‘ H ‘lll
ita, Apt. #, aic. ite, Apt. #, et
Sulte. Apt. # sic Suite. Apt. #. etc 04272006  Chg-P CR2E034 {11/05)
Cily & State City & Slate 4. FEI Number Applied For
59-3081659 Not Applicabis
Zi Cauntr Zi Count i
P 4 P Y 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
HUNTLEY, HARDY H,
7801 PARK BLVD Street Address (P.0. Box Mumber is Not Acceptable)
PINELLAS PARK, FL 34665
City FL l Zip Code
8. The above named entily submits this staiement for the purpesa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of regesiered agenl and tile if apphcable. {NOTE: Regrstered Agent signatrs required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TALE Change [ Audilion
NAME HUNTLEY, HARDY H. NAME :
STREET ADDRESS | 7501 82ND AVE. NO. sweraoomess | T Eor Pk Bou beveered )
or-s-20 | PINELLAS PARK, FL astze | Praellas Pck  Foo 33T
TITLE sD 1 Delele THLE ' K range [ Addition
NAME HUNTLEY, JANET A NAME .. k-' D | aee ]
STREET ADDRESS | 7501 B2ND AVE N seEraonaess | 1 OO U P Mg o~
or-stzP | PINELLIS PARK, FL CITY-ST-2P Prmailes &nic , Ce 337%
TITLE [ peteie TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
THLE O elate TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-ST1-2IP
TILE O Detele TILE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZP
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the infarmation
indicaled on this report or supplemental report is true and accuwrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attlachment with an address, with all other like empowered.
SIGNATURE
SIGNATURE AND TYPED Ol ING OFFICER OR DIRECTOR Date Daylme Phone #




