-

T R FILED -

_ -2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000042245 03-11-2005 90302 032 ***150.00

1. Entity Name
SUNCOQAST SURFACES, INC.

Principal Place of Busingss

8345 CORPORATE WAY
NEW PORT RICHEY, FL 34653

Mailing Address

5401 CENTRAL AVE
SAINT PETERSBURG, FL 33710

IR A AR

2. Principal Place of Business 3. Mailing Address
i . . i L # .
Suite, Apt. #. etc Suite, Apt. #. et 02232005  Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For
59-3715837 Not Applicable
Zi Zi :
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name - - -

MCATEE, CAROL
5401 CENTRALAVE .
ST PETERSBURG, FL 33710

Streat Address (P.Q. Box Number is Not Acceptabla)

City

FL

Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered ageni, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or pnnted name of regisiared agenl and tille if applicable.

(NOTE: Regiglored Agent signalire required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 - |-

9. Election Campaigr; Finaneing
_Trust Fund Contribution, _ _ _
o L

1
.
4

y
'

$5.00 May Be
—.Added to Fees_, .

R

10, '~ OFFICERS AND DIRECTORS .. - 7 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE D T pelste TIME X Change [ Addition
HAME WARD, THOMAS v NAME

STREET ADGRESS | 7448 PURSLEY DR, set dooess | 13533 Woodward Dr.

Cmy-sT-zb | NEW PORT RICHEY, FL 34653 CITY-$T-2P Hudson, FL 34667

TILE O Detete TE [ change ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

HILE _ O oelete TILE [ change [ Addition
NAME HAME . - ) -
STREET ADDRESS STREET ADDRESS

CiTy-5T-2P CiY-ST-2P

FITLE O petete TIRE [J change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 CITY-ST-2P

TME R N [ vetete TITLE [T Change [ Addition
NAME o] ‘. HAME e
sweErappeess | T LT SIREETADDRESS | ~ FERIEIN

cy-si-28 1. L. . L T - sz | T T

ME el e Tt Lo . O Delete e b o i Dl change [ Addition
HAME T ) G ‘

STREET AODRESS B “B STREFT ADDRESS” [~ - — — - - - ——— e
CTY-ST-Zp - - f omvesrap - - . - - .

12. | hereby cermg thas the information supplied with this filin g does not qualify for the exermption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with agp address, with all other like empowered.
SIGNATURE: 44%/ szl _?/J/ai

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dats

Daytme Phane #




