FILED

2004 FOR PROFIT CORPORATION | Feb 04, 2004 08:00 AM

- ANNUAL REPORT —— " # - Secretary of State”

DOCUMENT # P01000034355
1. Entity Name
SUN COAST PAINTING, INC.
Prnglpal Place of Business Mailing Address
777 WALKERBILT RD., #34 777 WALKERBILT RD., #34
NAPLES, FL 34110-1529 NAPLES, FL 34110-152%
R e | O
Suite. Apt #, stc Suite, Apt #. ete 01232004 Chg-P CR2E034 (10/03)
City & Stawe - ' Ciy & State 4. FE Number Applied For
L 58-3714289 . Not Applicabls
Zip Country Zip Couniry 5. Certiheat of Status Desired O fg.:i:?:(;ﬁonal
§. Name and Address of Current Registerad Agent . 7. Nama and Address of N'ew h;ilstered Agent B

-

Narme
WANDERON, THOMAS e =
868 106TH AVE N Straet Address (P.O. Box Number 1s Not Acceplable) :

NAPLES, FL 34108

Cily ‘ Fl.:. ‘ Zip Gode

8. The above named entity subrmnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar wiih, and accept
the ubligations of registered agent.

SIGNATURE ) . . - T T ) . .. N

Signaiure tyued or prietud rame ofmg'flmu{a_ganlanc!ille wlra‘pp\lcan a (NOTE ﬂn;iswv?dﬁgenlstgngly@_rgqﬂmd uhag ceostatog) . - Lzsm o= —x DAIE B o
FILE NOWI!! FEE IS $150.00 9, Biection Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees

0. T OFFICERSAND DREGTORS . 1.  ADUITIONS/CHANGES 10 OFFIGERS AND DIREGTORS N 11

TLE P [ Delets TILE %Chanue [ Adgition

Ao WHITE, WENDELL L Negde _UQQUUGUB‘S' i

$IMEET ADDRESS | 777 WALKERBILT RD., #34 SIRGET ADDRESS 02/05/04-80029~025 | S, 00

GIIY-ST-2IP MNAPLES, FL 34110 Liy-§1- 4P o -

TIE VR I Delete TLE [Jchange [ Addition

NAME WHITE, BONNIE L NAME

STREET ADRESS | 777 WALKERBILT RD., #38 SIHLET ADDRESS

GITY-S1-2P NAPLES, FL 34110 Y- §1-21p ] )

L M oelets e T change [ Aodition

NAME NAME

STRLET ADDRESS SIREET ADDRESS

CHY-ST-2P o CITY-§1.2tF )

TTLE 3 oetere HIE O change [ addition

NAME NAME

STREET ADDRESS SIAEET ADDRESS

QUY-S1-2F Lr-51-2p .

MLE [ Detete TiIg L] crange [ Addiion

RAME NENL

SIRELT ADDRESS SIALLT 4QDRESS

GITY-ST-2P GiTY-51-217 3 o

JiLe [ Dlete TILE [ Change I Addition

NAML NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-TP o CTY-§1-21P

12, I hereby certify that the information supplied with this filing dees nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under gath, that [ am an officer or director
of the corporation or the receiver or lrustee empowared to execute this report as required by Chapter €07, Florida Statutes, and thal my narme appears it Block 10 or Block 11 i
changed, or on an attacyment with an address, witr,all other like empowered. LB q ~

sianature:/Lendl T ar Wewpee ¢ WH ézﬁm.aem:aéﬁafs& 593-lo3 b/,

SIGNATURE ANG TYPER OR PRINTED NAME QF SIGNING OFFICER GR DIRECTOR ~=l— Daylme Phone «




