FILED

Apr 13,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P00000013424 04-13-2007 90186 031 ***150.00

1. Entity Name
SUNCAST, INC.

Principal Place of Business Maiting Address i 4 0 0 60 4 7 0
28909 US 19N P.0. BOX 16645 '
CLEARWATER, FL 33761 CLEARWATER, FL 33766

1\20] PAaRY. BLVD

Suiie, Apt. #, etc. Suite, Apt. #. elc.
04032007 Chg-P CR2EQ034 (12/06

SuTe 41 (o)

Cily & State City & State 4. FEI Number Applied For

JSernoLe | FL 65-1008821 Not Appiicabis

N 1 C - e
Zip 3 3 ‘T 1 2 ountry ap Country 5. Certificate of Status Desired 1 gg‘;:‘gf:;m”a'
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CASTANEDA, FERNANDO
14203 WHITECAP-AVE Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34667
. City FL | 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
the obligations of regisfered agent.

SIGNATURE
Sgnature, typed o peated nama of registerad Bgent and tle i apphcable. {NOTE: Regstered Agent sgnatwe cequirsd when rensiatng) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D ] Delere mLe [ change [ Actition
NAME CASTANEDA, FERNANDO NAME
STREET ADDRESS | 28909 US HWY 19 NORTH STREET ADDRESS
CIY-s1- 27 CLEARWATER, FL 33761 CTy-51-2P
e O pelete TILE [ change (] Addition
HAME FRAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTy-ST1-2P
TINE [ petete TME [ change [ Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TIME [ Delete TIMLE [ Crange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITy-ST-2F
TME [J Delete TLE [5G change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-53-2P CiTy-5T-29
TLE [ esete TME [ Change [ Audiitien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2p LITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceftify that the information
indicatéc on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the recever or trustee empowered to execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachme fkwith an address. with allfothgr fike empowered.
SIGNATURE: 04103}0’! ﬁ’m\ 430-3%30
Si Date Daytrme Phona #

OF S5)IGNING OFFICER OR INRECTOR




