2007 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P00000019311

1. Entity Name
SUNCOAST CONSUMER SERVICES, INC.

May 02, 2007 08:00 A
Secretary of State

Principal Place of Buginess

1181 SAN CARLOS AVE. N.E.
ST. PETERSBURG, FL 33702

Mailing Address

1181 SAN CARLOS AVE. N.E.
ST. PETERSBURG, FL 33702
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04292007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For

. «|  59-3629593 Not Applicable
8. Coniicate of Status Desired ?g-;fqﬁ“‘m‘

6. Name and Address of Current Reglstered Agem

o

SCHECHT, NEIL S
3426 W. KENNEDY BLVD.
TAMPA, FL 33609
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8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Bignaturs, typed of i@inthd naeme of ragiatened eQent and ttle f applicabie.

{NOTE: Ragintarad AQant sighatura niuifid when reinetating)

DATE

0. Elsction Campaign F‘manciné

FILE NOWII1 FEE IS $150.00
e $ Trust Fund Contribrution.

After May 1, 2007 Fee will be $380.00

35.00 May Be
Added to Fees

10,

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

QFFICERS AND DIRECTORS |

GIOVANETTI, LOUIS A
1181 SAN CARLOS AVE. N.E.
ST. PETERSBURG, FL 33702

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

GIOVANETTI, DIANE E
1181 SAN CARLOS AVE. N.E.
ST. PETERSBURG, FL. 33702

Tine

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-S7-21P

TINE

NAME

STREET ADDRESS
CITY-57-21P

TIME

NAME

STREET ADDHESS
CITY-SF-2IP
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12. 1 hereby certi

changed, or on an aftachment with an addreas, with all other like empowared.

SIGNATURE: Aleane 2. liepenilZ

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 direcior
of the corperation or the recaiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SGNATURE AND TYPED OR PRINTRD RANE OF GIGNING OF FICER OR DIAECTOR
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Diene £. & revaheF+/



