2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000000157

1. Entity Narme
SUNCOAST GARAGE DOORS & OPERATOR CO., NC.

Mailing Addrass

7910 N FAIRPORT AVE
DUNNELLON, FL 34433

Principal Place of Business

7910 N FAIRPORT AVE
DUNNELLON, FL 34433

FILED
May 09, 2008 08:00 AN
Secretary of State

A0 GG

01232008 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
59-1200154 Not Applicable

5, Certilicate of Status Desired (] $8.75 additionat

Fee Required

€. Name and Address of Currant Registerad Agent

WILCHYNSKI, JOHN e

7910 N FAIRPORT AVE
DUNNELLON, FL 34433
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DO NOT WRITE
IN THIS SPACE

8, The abave named entity submils this statement for the purpose of changing its registered office or regisiered agert, or both, in the State of Florida. | am [amihar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sigratura. lyped or printed nama of regisiered agent 2nd tlie f applicatls

{NOTE Registered Agenl signalure iequired when renslaling)

FILE NOW!!I FEE 18 $150.00

After May 1, 2008 Fee wlil he $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00

Added to Fees

May Be Honnongs 4!
N
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nng Ss0,

10, OFFICERS AND DIRECTORS |

TIILE PD

NAME WILCHYNSKI, JOHN
SIREEI ADDRESS | 7910 N FAIRPORT AVE
CIY-51-21P DUNNELLON, FL 34433

STD

WILCHYNSKI, ROSANNA
7910 N FAIRPORT AVE
DUNNELLON, FL 34433

mie

NAME

STREET ADDRESS
ony-S1-1w

TitE,

NAME

SIREET ADDRESS
Ciry-sr-2w

TITLE

NAME

SINEET ADDRESS
Ciry-S1-2IP

TILE

NAME

SIREET AQDRESS
CITY-S1-21P

THE

NAME

SIREET ADDRESS
Lay.s1-ap
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12. 1 hereby cerbiy that tha intormation supplied with [his lilin 3 does nol qually for the exemptions contained in Chapter 119, Florida Statutes. | iurlher certlly that the m!ormauon
accurate and that my signalura shall have the same legal elfect as if made under cath: that | am an olficer or director
of the corporation or the receiver ar trustee empowered ta execute this raport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicaled on this report or supplemental report is true an

changed. or on an atigehment with an ress, with all other like empowered.

o/ 2l

SIGNATURE: A W
NMND TYPED OR PRlNTED‘ﬁA“E OF 3IGNII OFFICER OR DIRECTOR

alu Dayims Prone ¥




