2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
SUNCOAST ERECTORS, INC.
Principal Place of Business = Mailing Address
1629 CLAUDE RD - PO BOX 1618
T e AU R A
2, Principal Flace of Business T3 MalngAddess '

Suite, Apt. #. ste. - - ‘ Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/04)

City & State T T Cweasme - 4. FEI Number Appred For

- = . . _ 59-3692195 Not Applicable
Zp Country dp County 5. Certificate of Status Desired O gi'gesqgfggmna'
6. Mamne and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

ID%EACL &L%Eéuﬁg L Steet Address (P.0. Box N;;mber 15 Not Acceptable)

ORANGE PARK FL 32003-7903 —

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkligations of registered agent.

SIGNATURE = — . :
Signalu:e, typed or priritéd nama of rogistered agent and tlle if apphoabks (NCTE Regrstaied Agant signatuta raquired whan famstating) - DATE
FiLE NOW!!! FEE l§ §150.00 . 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [} Added to Fees

Make Check Payablie to Florida Department of State o .
7o, - e OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L FD 1 Delete 1L [ Change [ Addition
RAME PEEPLES, DALE A NAME
STREET ADDRESS | 822 ARTHUR MOORE DR, SIREET ADDRESS
ory-§T-20 | GREEN COVE SPRINGS FL 32043 o . CiTE-SI-2P ]
HILE STD O Delete THE ] Change [ Addition
NAME PEEPLES, DALE A : NAME
SIRECT ADORESS | B22 ARTHUR MOORE DR STRELI ADDRESS
Ciry-St-7P GREEN COVE_§ERINGS FL 32043 . CiY-SI-2P )
TLE VD 3 Delete I: C] Change  [J Addition
NAMIC FARNHAM, DANNY M HaM: ?JDEIEIDQE%S’S?
STRLET ANDRESS | 7161 LUCKY DR WEST i H STAELS ADTPESS DA US-8007V1-005 163.75
CY-5T-2F | JACKSONVILLE FL 32208 ' o Qonvesrae
TWE VD 1 Deste itk [ Ghange  [] Addition
NAME DARTEZ, RENE H NAME
STRFETADDAESS [ 2160 HAMILITON STREET i | FIREET ADORESS
CHY-S1-2IP JACKSONVILLE FL 32210 ’ CITY-51- 28
g STD ] 3 pelete itk Clohange [ Addition
NAME PEEPLES, LEE M . NARE
STREET ADDRESS | 822 ARTHUR MOORE DR. SIKEET ADDAESS
CITy-5T- 2P GREEN COVE SPRINGS FL 32043 GIY-ST- 4P
it O pelete Wis [ thange 1) Addion
HAME NAME
STREET ADDRESS STRFFT ADDRFSS
CITY-57-3IF ~ Ciy-S1- F

12, | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerufy that the information
indicated on this report or supplemental repott is trug 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 or the receiver or trustee empowered to executes this report as required by Chapter 607, Florida Statutes, and that my nhame appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with al! other like empowered.

SIGNATURE%/ Dale A. %eﬂes 4- 5" ;f; Go4 29(-414

SIGNATURE ARD TYPE@POR PRINTED NAME OF SIGNING DFFIGER OR DIREGTOR Deytrne Prons #

.




