2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O0000025318

1. Entity Name

SUNCCAST DRYWALL & STUCCO INC.

+

Feb 28, 2005 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address

3508 18TH AVENUE W P O BOX 10650
BRADENTON FL 34205 ~  BRADENTON FL 34282
us us
Suite, Apt. #, etc. 77 7 Suits, Apt #, etc, 18t MOORE CR2ED34 (50104)
City & Stale ] City & State 4. FEI Number Applied For
59-3637944 - Not Appiicatic
Z C ) -
® ountry Zp Couniry 5. Certificate of Status Desired (| $8.75 Additional
Fes Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOZARTH, TROY J
3506 18TH AVENUE W
BRADENTON FL 34205

Street Address (P.0. Box Number is Not Acceptabla)

City FL leCOde’ B

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am famifiar with, and éccepr

the obligations of registerad agent.

SIGNATURE

Sinate wped o printed name of registerad agent and hile If aoplicablk

(NCTE Regstored Agant signature raquired when rainstalng) PATE

FILE NOW!!! FEE IS 5150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mayBa
Trust Fund Contribution, [} Added to Fees

10. OFFICERE AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TS ”
Hile PD O patste nns a9 !,u#ig ;}I “%‘Dﬁg 77 Cdchnge [ Addiion
MAME BOZARTH, TROY J HAKE i e = LTy B 150 00
SIRFFT ADRESS | 3506 18TH AVENUE W STAEET ADORESS *
o 5E-ap BRADENTON FL 34208 CilY-S1- 2P
Hilt 3 tstate e O change 7 Addition
NAME NAME
SIRFFT ADORFSS SIREFT ADDRCSS
CUy-s1-2p QTY-ST- P
fiLE O Delete TILE [ Ghange [ Addition
NAME ' HARE ' a
SIREET ADDRESS STREET ADDRESS
Lily-58- 5P CHY.51- 7P
fiLE O paete it {]Change [ Addition
HAME NAME
SIRFET ADDRFSS STRECT ACDRESS
ooy 5P 7Y 51 2P
HILE [ petete i ] Changs [ Addition
NAREE NAME
SiREE] ADDRESS SEREE] ADDHESS
CiiY ST-dIF £iTY-S1-71p
HILE 7 pelete TITLE [JcChange [ Addition
HARM, MEKIE
STMeE ] ADOWESS STREC | ABDRESS
OiY-53. A% CHYLST- P

indicated on this repart or

supplemental repert 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

12, ! hereby certify that the éﬁj:m}atém supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i}, Florida Statutes. | further certily that the éréfazr_ﬁétion

of the corporation or the rdcaiver or iy
changed, of on an atigchrient with

ampowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cdress, with all other like empowered.

D5 0S G137 47

SIGNATURE:

PEE(E)R S?QNTED NANE OF SIGNING OFFICER OR DIRECTOR Late Caytna Phooe ¥



