2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05,2006 8:00 am

DOCUMENT # P01000034355 Secretary of State
3. Entity Name
05-05-2006 90165 031 ***150.00
SUN COAST PAINTING, INC.
Principai Place of Business Mailing Address
777 WALKERBILT RD., #34 777 WALKERBILT RD., #34
e e Hll”“’ m Ilfl' ul“ "”l ||m||wm" "uml" '“I“”I‘ I“‘"”H".
2. Principat Place of Business 3. Malling Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’105)
City & Siate Cily & Slate 4. FEI Number Applied For
59-3714289 Not Applicable
p Country Zip Couniry 5. Certificate of Status Desired ad $8.75 Additional
- Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WMASS) o c? wag({ER &ILT Kﬂ Street Address (P.O. Box Number is Not Acceptable)

NAPEES 34108 SHhTE §

He _
Aj/-‘?‘—e s i FL’ =4 ‘IL City FL Zip Code

8. Thse above named enlity 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 ageni.

SIGNATURE

Sigowlure, typag of prsnied narme of reaisiered agent and Lk iF apphcatie (NOTE Aggsleren Agent sipnalyure reaunad when reinstatng) OATE

FILE NOW'" FEE is $150 00
After May'1, 2006 Fee WilE Be $550 00 ; ‘
Make Check .Payable to Flcmda Departmen of State %

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ celete TITLE [ change [ Addition
NAME WHITE, WENDELL L NAME

STREET ADDRESS 777 WALKERSILT RD., #34 STREET ADDRESS
L CITY-SY-2IP NAPLES FL 34110 CyY-S1- 21

TILE VP [J petete TITLE [J change ] Acdition
HAME WHITE, BONNIE L HAME

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

ITY-5T-2P NAPLES FL 34110 CITY-ST-ZiP

TIILE ] Detete TILE [J Change  [J Addition
NAME L A name . e — .
SIREETADORESS | T STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAECT ADDRESS

CITY-5T-2P CITY-51-ZP

TLE [ Detete TnE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

e [ Detete 13 O3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIvY - ST-2IP

12. | hereby certily that the informalion supplied with this filing does not quality {or the exemplions contained in Section 118, Fiorida Statutes. [ further certily thai the information
indicated on this report or supplemental feport is true and accurate and that my signaiure shatl have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
i changed, or on an attachgngnt with an address. with alt other like empowered.

SIGNATURE:

L5 £ RSG5 vy-13 75

NATURE AND TYPED SMENING QFFICER OR DIRECTDRA Date Daytme Phone #




