2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P01000059431 Jan 27,2006 08:00 AN
1. Entiy Name Secretary of State
SUNCOAST REALTY, INC.
Principal Place of Business Mziling Address
3830 SOUTH HWY A1A 3830 SOUTH HWY A1
SUITE A-2 SUITE A-2
U
2. Prnncipal Place of Busingss 3. Mahing Address
Sunte, Apt. #, siC. Sulte, Apt. #, etc. 15t MOORE CAZEC34 (10/05)
Cily & State Ciy & State &, FEf Mumber | 12ppied For
59"3735267 iNOt Appiirak
Zp Couniry Zip Countey 5. Cerlificaie of Staius Desired ﬁ ?g‘gesq Lr:f:di!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New .Registered Agent _

Name

iﬁ?ﬁ?ﬁ%ﬁj&#ﬁ,—g—&}ggfhj Siraat Address (P.Q. Box Number is Not Accepiable) T
MELBOURNE BEACH FL 32951

City FL Zip éode

8. 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 aceer
the obiigabons of registered agani

SIGNATURE -

Sgrature typed o prnted name of regsierad agent and W § apnicabie (NOTE flegstaied Agont signatire reguired when rcinstalng) DATE

9. Election Campaign Financing $5.00 vay ©
Trust Fund Contribution . [ Acded to Fees

7 FILE NOW!I! FEE'IS $15000
After May 1, 2006 Fée Will Be $550.00. "
itake Check Payabie to Florida t}_épanrﬁei_it'cj State

10, _ OFFICERS AND DIRECTORS . I ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11
WLE D [ Deleie TILE (3 Change  ~ [ Avieiia
NAME, SCULTHORP, BRIAN M NAME

STREETADORLSS | 143 QCEANWAY DRIVE STREET ADDRESS

Ciry-51-2IP MELBOURNE BEACH FL 32651 oy §T-ZIP

T D 3 Delete | O change ] A0
RAME PARSONS, KATHLEEN E NAME BONR0O04R5RES

STREETADDRESS | 414 HIAWATHA WAY STAEET ADDRESS 2070 A 05-R0048~008 158,75

Iy -Si-2Ip MELBOURNE BEACH FL 32951 CiTy-ST-21P

TInE O pelete TITLE [ Change A,
NAME ’ Y newe : B T T
STREET ADTRESS STALE ADDRESS

GITY-5T- 2P £y -S1- 2P

TIE 1 Deizte THLE [ Charge [ At
NAME HAME

STREET ADDRESS SIRECT ADDRESS

Y- ST- TP CITY-5i-21P

TITLE {1 Dejete e 7 Change PR
NAME NAME

STREET ADDRLSS STREFY ADDRESS

CIvY-5T-2F ¥ cirvestzp

T O Detete 1 O thange [ As™
NAME NAME

STRELT ADDRESS SIREET ADORESS

CITY-5T-7 CTY-ST.7P

12. 1 hereby certiy that the miormalion supphed with this filing does nat gualify for the exemptions contained m_Section 119, Florida Statutes. | further certify ihat the information
inchicated on tiis report or supplemeantal repor? 1s frue and accurale and thal my signature shall have the sare legal efiect as if mads under cath, that | am an officer ar director
of the corparaton or the receiver of rustee empowered 10 sxecuie this repert as reguired by Chapter €07, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed. or an an an;@ymfh an address, with ail other like empowergd. .

SIGNATURE: frga—" ‘3 - J-2d-0l

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Raveme Phona #



