TG FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 24, 2006 8:00 am

DOCUMENT # P01000008000 Secretary of State
1. Entity Name (03-24-2006 90026 034 ***163.75
SUNCOAST ERECTORS, INC,
Principal Place of Busingss Mailing Address
1629 CLAUDE RD PO BOX 1619 ' o
T e '. HIIHI“ M “m “I“ “m m“ ||H| Ilm ||m ‘Im Ilm ||M ||H|I‘ “ ‘"I
2. Principal Place of Business 3. Mailing Address
Suile. Apt. ¥, elc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
59-3692195 Not Applicable
Zip Courtry i Couniry 5. Certiicate of Staius Desired | $8.75 Additionat
Fee Required
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

DONALD, WELLS L

3 35 (P.O. N 37§
1629 CLAUDE RD Street Address {P.O. Box Numbser is Not Acceptable)

ORANGE PARK FL 32003-7903

City FL Zip Code

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

SIGNATURE

Signatuee, fypest of prnted narme of iegstered agenl and b i apphcatie (NOTE" Regesicred Agent signalsre teturad whed rensialug) SATE

9. Election Campaign Financing $5.00 may Be
Twst Fund Contribution. M Added to Fees

OFF!CEHS AND DlHECTOHS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
[ petete TILE [ Change ] Addilion

NAME PEEPLES, DALE A NAME

STREET ADDRESS (822 ARTHUR MOORE DR. STRELT ADDRESS

carry-st-ae. - |GREEN COVE SPRINGS FL 32043 CITY-51-2p

TILE STD . B Delete WiLe O Change [ Addilion
HAME PEEPLES, DALE A . HAME

SIREET ADDRESS |822 ARTHUR MOORE DR STREET ADDRESS
-CITY-ST-2IP GREEN COVE SPRINGS FL 32043 CITY-ST-2IP

me .. _ VD —— e e~ — oo -- mme . o[ — - - S— — - [JoOrange [ Addition.
HAME FARNHAM, DANNY M HAME

STREET ADDRESS (7181 LUCKY DR WEST STRLET ADDRESS

Cliy-51-2P | JACKSONVILLE FL 32208 CITY - SI-7/P

TITLE vD 7 oelete TILE [ Change ] Adgition
NAME DARTEZ, RENE H HAME

STREET ADDRESS 12150 HAMILITON STREET STREET ADORESS

Ciy-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2%

FITLE STD ] Delele THLE [ Change [ Addillon
RAME PEEPLES, LEE M NAME

STREET ADDRESS |822 ARTHUR MOORE DR. STAEET ADDRESS

€ITY-ST-2IP GREEN COVE SPRINGS FL 32043 CITY-SE-ZIP

WILE O oelete ITLE [ Change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST- 2P

12. | hereby certity 1hat the intormation supplied with 1his tiling does not quality for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on Ihis report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver o7 trusiee empowered [o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address with all other like empowered

SIGNATURE: A WL Dale A. Reples 3-14-0 4p4 )R\-444

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRELTOR Bate Dayt:ma Phona §




