2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 157863 - Mar 30, 2007 08:00 AM
1. Entily Nama S
ecretary of State
SUNCOAST WORLD PLASTICS, INC. ' ry
Principal Placo of Business Mailing Address
C/0 DOUGLAS E. BROWN C/0Q DOUGLAS E. BROWN
1137 OAKHILL 1137 OAKHILL
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #. elc Suito. Apl. #, etc. 15t MOORE CR2EQ34 (10/06)
City & State City & Stale 4, FEI Number 59-3002435 Applied for
. Not Applicabie
Ze Country Zip Country 5. Cortilicato of Status Desirad [] gg'gfql‘:?g;ional
6. Name and Address ot Current Ragistared Agent 7. Name and Address of New Reglstered Agent
Namo
BROWN, DOUGLAS E .
1137 OAKHILL Streel Address (P O. Box Number is Not Acceplable)
SEFFNER FL 33584
Ciry FL Zip Code

8. Tho above named onlity submils 1his statemant lor the purposo of changing ils registered office or regislored agenl, or bolh, in the Stale of Florida. | am familiar wilh, and accepl
Ihe chligations of registered agent.

SIGNATURE
Snnature, fypod of poniod tdmg of zegslored agend amd bile ¢ appheab e, {NOTI, Regsteted Agent signature reairad whan rainsiahing DATE
A“el:ﬂw]gyl‘i();\lo!;; EEGEV:I?“$B1 :C;ggo 00 9. Eleclion Campa|gn Einancmg $5.00 may Be
s ; . Trusl Fund Conrribution  [J  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 FD 1 Delate it ) O cnange [ Adetiion
NAM, BROWN, DOUGLAS E NAME EHIEED SRt } :
SIRLIADDRI 55 | 1137 OAKHILL SHALC| ADDAY $5 04 AT5A0T-E0015- 007 150,00
oiy-si-zp | SEFFNER FL 33584 cIry -7
e 5 O pelete T [Jchange (] Addition
NAMI BROWN, LORE J NAME
STREET ADDRISS | 1437 QAKHILL SIRLLT ADDI 55
Cly-Si-2P SEFFNER FL 33584 CIY-51- 21
it 1 pelete lint {7 change [ Addition
NAME NAI
STREET ADDRESS SIRLET ADDRESS
CIry-s1-2IP Y- 51-2IP
nne O pelele [l [ change [ Addition
NAMLC NAWL
SIRLE T ADDIY 88 ST ADDHLSS
Y- S1-71P CIY-51-/IP
HILE [ petere e [Jchange [ Acdilion
NAMT NAME
SIRFES ADDRESS SIATET ADDRISS
cily-sl-AIp clly-si-ap
it i [ oelete ILE [ cnange [ Addilion
NAML NAMI
STHEFT ADDRESS SIRLET ADDRESS
CIY-S1-2IP ClY-S1-2IF

12. | hereby certify that tho informalion supplied with this ling docs not qualify for lho oxemptions conlainod in Saction 119, Florida Slawtes. | furlher certify that the information
indicated on this raport or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mado undaor oath; thal | am an officer or diraclor
of the corporation or the receiver or trustee empowered 1o execule Lhis report as required by Chapter 807, Florida Stalulos: and that my name appears in Black 10 or Block 11

if changed, oron ana cnt wilh an address, wilh all olher like empowared.
Ooyg/as
SIGNATURE: & coramar =4 4

SIGNATURE ANIVVPED OR PRINTED NAME OF sIGRINS-er¥ ICER OR DIRECTOR ﬂ ,? O UJ

Dale Daytemg Phona #

h/\?/z ¢/ 6oy &3-65 22830



