2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 8:00 am
DOCUMENT # P01000120958 ' ecretary of State

1. Entity Name
SUN COAST RUST CONTROL, INC. 04-24-2006 50359 033 ***150.00

Principat Place of Business Mailing Address

1508-GUE-BEYB- HO8-CUL—BEYE-

i e 60029642

2. Principal Place of Business 3. Malling Address

Tl |l AT

_Suile. Apt. 4. &t _Suite. Apt. &, etc. 01272006  Chg-P CR2EQ34 (11/05)

City & State City & State 4. FE! Number Applied For
La. (‘30 \ p L— (—— a_,m O 1 p L- 30-0030890 Not Applicable
T < 7

32‘.%—7 -7 3 Counlry 32“33 ,-)—7 3 Co‘unltrys 5. Certificate of Status Desired O Ei,;{esql.j\i‘?:;timal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, RICHARD A
1808 GULF BLVD. Street Address {P.Q. Box Number is Not Acceptable)
SUITE 2
INDIAN ROCKS BCH, FL 33785
City F L Zip Code

8. The above named enlily submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad o printed name of registered agent and tite it applicable: {NOTE: Sagistarsd Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eteciion Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. 0 Added to Fees
19. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
TITLE D 7 Detete TITLE [ Change [ Addition
NAME SMITH, RICHARD A NAME
STAFET ADDRESS | 1808 GULF BLVD, STE 2 STREET ADDRFSS
LiTY-ST-2iP INDIAN ROCKS BCH, FL 33785 CIry-SI- 21
TILE TD O pelete TITLE Ocrenge [ Addition
HAME SMITH, RICHARD F NAMF
STREET ADDRESS | 1808 GULF BLVD, STE 1 STREET ADDRESS
CIFY-ST-2P INDIAN ROCKS BCH, FL 33785 CIrY-ST-2IP
TIiE SD 3 pelete TIME [ Change  [] Additioa
MAME SMITH, SCOTT A NAME
STREET ADGRESS | 11616 DAUIPHIN AVENUE NORTH STREET ADDRESS
CITY-ST-217 LARGO, FL 33778 CITY-ST-2IP
TITLE 7 Delete TME (Jcrange [ Aduition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [ Change [ Addition
HAMF NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITE 7 pelete TINE [J change [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2IP

12. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicatad on this repert or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver ar lrustee empowered 10 execute this reperl as required by Chapler 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an allachmavl with an address, with ail other like empowered.

&A’# d/ 7% &a“n’ )q SM T f/so/Ob FA7-S4~Q700

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayww Phone #

SIGNATURE:

$IG




