2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000113065

1. Entity Name
SUNCOAST CONCRETE FINISHES, INC.

Mailing Address

1824 NE 7TH PLACE
CAPE CORAL, FL 33909

Principat Place of Business

1824 NE 7TH PLACE
CAPE CORAL, FL. 33909
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Apr 30,2007 08:00 Al
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4. FEl Number Applied For
03-0372828 Not Applicable
i ; 58.75 Additicnal
5, F:enlfrcate of Status Desired (] Foo Required

6. Name and Address of Current Registered Agent

O'CONNELL, CHARLES J :
1824 NE 7TH PLACE v
CAPE CORAL, FL 33909 '
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
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" FILE NOW!Il FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Conrioution.

9. Election Campaign Financing
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10. OFFICERS AND DIRECTORS |
TIRE PO

NAME O'CONNELL, CHARLES J

STREET ADORESS | 1824 NE 7TH PLACE

CITY-ST-2P CAPE CORAL, FL 33909
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12. i hereby cenitz that the infermation supplied with this filing does not quality for the exemplions contained.in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shali have the same legal elfect as if made under cath; that | am’an officer or director
of the corporation or the receiver or fusiee empowered 1o executa this repjrdt}s required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
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changed, or on an attachment with an addres%ke erﬁr
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