FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT —— Secretary of State

1. Entity Name
SUNCOAST GARAGE DOORS & OPERATOR CO., INC.
Principal Place of Business Mailing Address . - . " -
7910 N FAIRPORT AVE 7910 N FAIRPORT AVE . . . e !
DUNNELLON, FL 34433 DUNNELLON, FL 34433 . T -
B R NV D AR O

Suile. Ap. #, ete. Sule Agt. #, etc. 02242008  Cng-P CR2EO34 (11/05)

City & State City & Siale 4. FE! Number Applied For

-59-1200154 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?essgesq Sf;;m“a'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
WILCHYNSKI, JOHN . : - _
7940 N FAIRPORT AVE Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON, FL 34433
\ City FL l Zip Code

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE
. _“ : ': Signatyra, typed & printed nama of registered apent and e il applicanle. (NOTE: Registered Agent signature required when reinstating} i DATE
FILE NOWI!I!' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Aadedto Fees
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O pelete TITLE O change [ Addition
NAME : WILCHYNSKI, JOHN NAME
SYREET ADDRESS | 7910 N FAIRPORT AVE STREET ADDRESS
CITY-8T-2IP DUNNELLON, FL 34433 CITY-5T-21F
TITLE STD b 1 Detete TmE O Change O3 Addition
NAME WILCHYNSKI; ROSANNA - NAME
STREET ADDRESS | 7910 N FAIRPORT AVE - STREET ADDRESS
CITY-ST-21P DUNNELLON, FL 34433 ciy-$1-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ CITY-ST-2P - — -~
TITLE O oelete TLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-7iF CITY-ST-2IP
TITLE 3 Delete TIMLE [ change [ Adaition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 | arm an officer or director
of the corporation or the receiver or trustee empoyered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, With all other like empowerad.

SIGNATURE: l’\x//\w T30 MM sty oS K i {I’J /oe M6 60T

uvﬂNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR ‘ Dab Daytime Phone ¥




