2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Feb 01, 2007 08:00 AM |

P Eouyc Nym':/lENT #L37983 Secretary of State
SUNTECH HOMES, INC.
Principal Place of Business Maiting Address
8105 SR 54 8105 SR 54
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL. 34655
P [ A AR
Suite, Apl. #, etc. Suite, Apl. #, atc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-2988042 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desireo [ ?:;gesq L':‘r’:‘;m"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ORS!, JULIE ANN Sulle AnNNe opsl|
8105 SR &4 Street Address {P.O. Box Number is Not Acceptable}
NEW PORT RICHEY, FL 34855
City FL I Zip Code

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

lhe obl@gem.
. )
SIGNATURE L Y ,Q\A A \ \b’Z.kg! o]
ATE

Signatura, ryp%cﬁbgmrm of registarad agent and tille if applicabis, (NOTE: Reglzierad Agent signalurs required when reinstating}
FILE NOWIH! E 19 $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe il be $550.00 Trust Fund Contribution, Ol Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VSTD [ Delete TITLE [ Change [ Addilion
HAME ORSI, DEBORAH ELLEN NAME e Sr -
STREET ADDRESS | 8105 SR 54 STREET ADDRESS ey ‘ij %‘f«; ﬁ{] J’lljifig 101 150,070
CHY-5T-2P NEW PORT RICHEY, FL 34655 CiTY-ST-2P - ' e e
ME P [ Delele TMLE [Ichange [ Addilion
NAME ORSI, JULIE ANN NAME
STREET ADDRESS | 8105 SR 54 STREET ADDRESS
CIrY-5T-21P NEW PORT RICHEY, FL 34655 CIFY-ST-2IP
TMLE \Y [ petete TIE [ Change  [T] Addilion
MAME BUCK, PATRICIA O NAME
STREET ADDRESS | 8105 SR 54 SYREET ADDRESS
CITY-§T-2IP NEW PORT RICHEY, FL 34655 CITY-5T-219
TITLE [T pelete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2P
TNEE 7 Delete TALE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P Y- S$T-2IP
TALE O Detets TME [ Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T-28 CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | funiher cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an adoress, with all other like empowaered.

SIGNATURE:

Suns Or Ljﬂte(o‘l (1771} 37511

R OR DIRESTOR Dayiima Phone # * I 3




