2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]} , FILED

DOCUMENT # P01000008000 Aug 02,2007 08:00 AN
*. Ently Name " Secretary of State
SUNCOAST ERECTORS, INC. ry
Ponciss) Place of Business tahing Address )
1628 CLAUDE RD PO BCOX 1818
D
2. Principai Place of Buﬁi;ress o PO, Box £ — -3. Maling Addres—s — —
Suile, Apt. #, atc. = Suite, Apt . 2tC. T 2nd MOORE CRZEN34 (4!0?}
Tity & Srate ' = Cty & State ' s, FEl Momeer ' ~Tapoies For
~ £9-3692165 Not Aspicanie
p Counlry Zp Country 5. Cerificale of Staus Desired 1 g‘g‘gesqgfgéﬂmaz
6. Name and Address of Current Registered Agert ] 7. Name and Address of New Regist_éred Agent
Mama
DONALD, WELLS L ) i =
16828 CLAUDE RD Street Address (PO, Box Number s Mot Acceptable) - -
ORANGE PARK FL 32003-7803
Cuy - . FL Zl;; Cf}:i; =

8. The above namead ertily submits this staternent for the purpose of changng its registered office o registerad agent, or both, 0 the State of Flonda, | am familiar with, and accept
e ohlgatons of regisiered agent.

SIGNATURE e - e = : =
Sugialule, lyped O nanted same o segslsad agen! wnd Wie d appicably INDTE Fegaerond dgemt sipniws n:.\:zafﬁ"us wlipo T"Tsu"f!ga L DATE
FILE NOW!! FEE IS $550.00 5607, 190(24b). [.5.. aliows for the waiver f the 5406 50 A
: e - . El ign £
DUE BY September5,2007 1 tate fee. By checking this box, the corporation cartifies it ? %zz?;:fda?s:mg;mg:mc% fi-e%?cﬁzsse
iake Check Payabie to Florida Department of State dict ot recesve pnof notice  Tee to file 15 $150.00. O '
10, L QOFFICERS AND DERECTCR.S .- 1t L ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
L £ 7] atee THLE {TiChange [ Addition
RAME PEEPLES, DALE A HaME =
STREET ADDRESS 822 ARTHUR MOORE DR, STREET ADDRESS 0 fgg?’%%gi&ééé%gﬁﬂl 5oL
ce-st-2p GREEN COVE SPRINGS FL 32043 o fomeste = - . )
AL VD [ Delete WL {3 ohapge [ Addition
NAME FARNHAM, DANNY M NAME
STRECT ADDRESS [F161 LUCKY DR WEST STREFT ABDRESS
an-sT-oF JACKSONVILLE FL 32208 B ) . _F oresrzp o .
we  _MD — . el o DOogee _ § 1o L o [change [ tddien
HAME DARTEZ, RENE H HAME
STREET ADDRESS 12180 HAMILITON STREET STREETADDAESS
are-sT-aP JACKSONVILLE FL 32210 o ) City-81- 29 ) e
HIA] STD [ oetete THRLE [GChange ] Addtion
HAME PEEPLES, LEE M NAME
STREET ADBRESS B22 ARTHUR MCORE BR. STREET ADDRESS
ory-sT-ap JGREEN COVE SPRINGS FL 32043 i CIFY-ST- 2 N
TITE T Delete THRLE ichange 1 Addilion
NAKE NANE.
STREET ADDRESS SIREET ADDRESS
cay- st _ I 57 2 ) _ ) L
it (% detete TIRE Jd Change [ Aadition
NAME HAME
STREET ADDRESS SREET AGORESS
Y- SY-2iP B _ LiTY-51. 2P o

i2. { hereby certily that the information supplied with thus filng does not qualify for the exemphlions conlained in Chapler 118, Florida Statutes. § further centify that the information
inchcEles on s Teport o supplomental report is rue and accurate and tat my signature shall have (he same jegal efiect as  made undar oath, that | am an officer o diector
of the corposation or the receiver or lrustee empowered 10 exacute tis report as required by Chaplar &07. Florida Statuies, and that my name appears in Block 10 or Blogk 11if
changed, or on an attlachment wih an addsey alf gihar ke empowered.

SIGNATURE:@ZK Sy Dole APquES 73107 qod 291-4444

77 SIGHATURE 50 TYREC OR RRNTED NAME OF SIGHING OFFICER OR DIRECTOR Date Cayume Phons § -

he = PR




