2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #L61916 R

1. Entity Name

FILED
Apr 16,2007 08:00 A
Secretary of State

SUNCOAST IMPORT SERVICE, INC.

Principal Place of Business

6561 TAYLOR RD.
#1
NAPLES, FL 33942 US

Mailing Address

9662 MOONLIT COURT
NAPLES, FL 34109 US

R NIRRT

01042007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE e -
65-0194172 Not Applicable
5. Certificate of Status Desired a $8.75 Additionai

Foe Required

8. Name and Address of Current Registered Agent

DE VESTERN, MICHAEL F.
9662 MOONLIT CT
NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatws, typed or printed name of registersd agent and tite if applicobie. (NOTE: Registerad Agent s:gnaturs requwed when rnktating) DATE
9. Election Campaign Financing $5.00 Ba
FILE NOWI! FEE IS $150.00 an DU May
After May 1, 2007 Fee will bo $550.00 Trust Fund Confribution. Added to Fees
10. OFFICERS AND DIRECTCRS |
TNLE PD
NAME DEVESTERN, MICHAELF. e e

STREET ADDRESS { 9662 MOONLIT COURT

urv-st2P | NAPLES, FL 34109 04/2507-50043-021 150,00

TME

NAME

STREET ADDRESS
Ciry-ST-2IP

TME
HAME
STREET ADDRESS

o-s1-ar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS:
CiTY-5T-2IP

TIME

NAME

STREET ADDRESS
CiTy-s1-2IP

e

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions Gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath:; that | am an officer or director
of tha corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an addrass, with all ofher like empowered.
13 )
[ T Dam

2% -Sbt-Ne)

Daytima Pnona #

SIGNATURE: _ L A

SIGNATURE ANMD TYPED OR FRINTED NAMS OF SIGNING OFFICER DR DIRECTOR




