2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 31, 2006 8:00 am

DOCUMENT # L57863 Secretary of State
1. Entity Name
05-31-2006 90009 030 ***150.00
SUNCOAST WORLD PLASTICS, INC.
Principal Place of Business Mailing Addraess
C/0Q DOUGLAS E. BROWN C/0 DOUGLAS E. BROWN
1137 CAKHILL 1137 OAKHILL
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suite, Api. #, elc. 15t MOORE CR2E034 (10/05)
Cily & Slate City & State 4. FEI Number Applied For
59-3002435 ' MNot Applicable
Zp Couniry Zip Couniry 5. Certilicate of Status Desircd O $8‘75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, DOUGLAS E
1137 OAKHILL

Street Address (P.O. Box Number is Not Accepiable)

SEFFNER FL 33584 - .

City FL | Zip Code

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

SIGNATURE

) . Signature, typrd o praiied name of regislercd agent and tille il apphicata: (NOTE Registared Agent signature required when remstaningy DATE

- FILE'NOW!!! "FEE IS $150.0 e

- S e [ - 9, Election Campaign Financin .

et AﬂEI_' Ma_,y ._" 2006 FE? WI"_,‘:B__E $55000 S0 Trust Fund C(?nlr?bution. [% fdsdegict)nhgzisse
_Make Check Payable 1o Florida Department of State :
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D : [ Delete TITLE O Change  [] Addition
NAME BROWN, DOUGLAS E HAME
SIREET ADDRESS 1137 QAKHILL STREET ADDRESS
CITY-Si-7iP SEFFNER FL 33584,..... CITY-ST-2iP
TITLE S [ Detete TITLE {JChange [ Addition
NAME BROWN, LORI J NAME
STREET ADDRESS (1137 QAKHILL STREET ADDRESS
omy-sT-7P |SEFFNER FL 33584 Ciry-S1-21P
THLE O etete e ) Crange L] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-7IP CITY-S1-2IF
TWLE O Dejeta TilE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-571-21P
TITLE 7 pelete THLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S3-2IP CIFY-ST-71P
e O petete SIRLE [ Change [ Addition
NAME NAME
STREE [ ADORESS STREET ADDRESS
CifY-51-2IP CITY-ST-ZIP

12. [ hereby certify that the information supphed with this fiing does not guality tor the exemptions contained in Section 119, Flonda Slatutes. | further cerlity that the information
indicatad on His report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or lrusiee empowered 1o execulg this repor! as required by Chapter 607, Flonda Statutes; and that my name sppears in Block 10 or Block 11
it changed, or on an a ment with an address, with all other like empowered.

SIGNATURE:

D TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Doty Dayfime: Phane




