2006 FOR PROFIT CORPORATION FILED

... ANNUAL REPORT (AR) ‘ Feb 27,2006 8:00 am

DOCUMENT # P01000017266 Secretary of State
1. Entity Name
02-27-2006 90097 038 ***150.00

SUN COAST OF PLANTATION, INC.
Principal Place of Business Mailing Address
105 CANNON CT W 105 CANNON CT W .
e e H“H“”“Il’l\ “Iu ||m||N II“I “m m ‘“}I “l’l Iml IN“’ ﬂ ml
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt, #, eic. tst MOORE . CR2E034 {40/05)

City & State City & State 4, FEI Nurnber. Applied For

59-3702664 Mot Applicable
Zip Country ap Couniry 5. Certificaie of Status Dasirec O ?g'gfqgf':éﬁo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATTINGER, SKiP =

105 CANNON COURT W Street Address (P.Q. Box Number is Not Acceplabie)

PONTE VEDRA BEACH FL 32082

City FL Zip Code

B. 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 obligations of registered agent.

SIGNATURE

Signature. typad or prnted name 0l registered agent and L 0 applicatsde. (NOTE; Registared Agert signature requirad when renstanng) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

11. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
[ Delste TITLE [3 Change [ Addition
NAME SMITH, BEAVEN F NAME
STREET ADDRESS | 2798 N.E. 24TH STREET STREET ADDRESS
omy-sT-2P  |LIGHTHOUSE PT. FL 33064 Ciry-ST-2P
TLE VP 1 petete TIMLE BO%BL‘ SM T H- MChange [ Addition
HAME SMITH, BOBBY HAME X Lane
STREET ADDRESS | 3100 N.E. 48TH COURT APT#203 STREET ADDAESS 93O Shingvay LAA
on-sT-2¢ | LIGHTHOUSE POINT FL 33064 ' CiTY-ST-2¢ Bovptnn Bfacn, FL 3343+ -
TILE S [ Delete TNLE = ’ [J Change  [] Addition
NAME | ATTINGER, FRANK S — e e 4 S e e
STREET ADDRESS | 105 CANNON COURT W. STREET ADDRESS
OT-ST-IP | PONTE VEDRA BEACH FL 32082 CITY-5T-21P
TTE [ pelete THLE O change  [J Additien
NAME NAME
STREET ADDRESS SYAEET ADDRESS
CITy-ST-2P CITY-ST1-2IP
TTLE {1 Detete eut3 {3 Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2iP CiTY-8T-2iP
TLE [ pelere TLE O change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify thal the information supplied with this Hing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the rec
it changed, or on an attac]

SIGNATURE:

! trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Loy (B> Suiv Arrinisis %/f/aé. il

FIGNATURE #D TYPED OR PRINTED NAMKDF SIGNING OFFICER OR BiRECTOR Daie Daytuma Phaee #




