FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

DOCUMENT # P00000058821 Secretary of State
1. Entity Name 03-15-2007 90031 014 ***150.00
SUNCOAST PLASTERING & ORNAMENTAL, INC.
Principal Place of Business Malling Address
3816 SW HALE ST 3816 SW HALE ST
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953
|
I — A
Suile, Apt. #, etc. Suite. Apt. #, efc. 03032007  ChgP CR2ZE034 (12/06)
City & State City & Stale 4. FEl Number Applied For
65-1003521 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired D ?ase.;esqtﬁdr:dmonm
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogistered Agent
Name
NEAL. TROY R
8066VIA BOLZANO Street Aodress (P.C. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL I Zip Code

8. The above named enlity submits thi§ statemeqt for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept

the obiigations of registeredpagent. !
] A
SIGNATURE 1. o7

“Gignature, typad or prn? nj‘nn of regpetened agent and tile if apphcabla {NOTE: Regsterad AQent signature required when renstxtng’ ' D»\Yt

"\ FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o

+ After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution, a Added to Feas
3 ‘

10. DFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
“TME PSD 3 Delete me PS$p Ol Change [ Adction
e .| NEAL TROY R NAVE eal Tz ﬂ
A onde |, 066VIA BOLZANO il R ) S Fo re,_:z& 0#? fw
CITY-5T-2P g(s WORTH, Fl. 33467 CNTY-ST-2P mt& ounda , 23 45 {

TTE D O Detete TLE vVTD ! Clchange T Addition
N | KIENKE, RON NAVE KienkE, o e S
STREET ADOAESS | 14653 62ND CT N STREETADDRESS | 2%\ (2 (*0 ried = -

CTY-51-2¢ | LOXAHATCHEE, FL 33470 o-sP ek Denak LlaCice TL A3
THLE [ pelste TTLE [J Change [T Adattion
RAME NAME
STREET ADDRESS STREET ADIRESS

CeTY-ST-ZP CITY-5T- 7P

TE O3 petete TLE CJchange [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CY-5T-2°
TITLE 7 Delete TLE Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CY-§T-2P GrY-ST-2P
LE O petete TILE O change  [3 Addttion

HAME NAME
STREET ADORESS STREET ADORESS

CiTY-ST-2P CiTY-ST-2P

12, 1 hareby certify that the information supplies with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of 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 the corporation o the receiver or iustag empowered to execute this seport as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
charged, or on en attechment with an ad| h g other like empowered, :

SIGNATURE: &W_“J“{_?/ 5{4“/ 0] Sll-bb2-355]

TYPED OR PRIKTED NAME OF SI3MING OFFICER OR DIRECTOR @ Phona #




