FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

Secretary of State
DOCUMENT # P02000018246
1. Entity Name 02-22-2007 90001 010 ***150.00
SUNCOAST SOLUTIONS, INC.
Frincipal Place of Business Mailing Address JUU Gk
1348 NEW FOREST LANE 1348 NEW FOREST LANE :
OSPREY, FL 34229 OSPREY, FL 34229
e e R L RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
03-0396811 Not Applicable
Zip Country o Couniry 5. Cenificate of Status Desired ()] Eg'gesqlﬁf:;“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SAUNDERS, PAUL D
1348 NEW FOREST LANE Street Address (P.O. Box Number is Not Acceptable)
OSPREY, FL 34229
City FL | Zip Code

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity gdtymi
the obiligaticns of re agey
SIGNATURE 7. / /é{/c ) .ft?‘dﬂﬁ&ef/a{é"/é?pdf 9{%9/?

Signatte typ o piried namn of registarad agent and tle it applicabla (NOTE Raguslored Ageant signature reauited whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpa'\gn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 T:ust Fuad Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ oelete TITLE [ Change IﬁAﬂdilmn
HAME SAUNDERS, PAUL D A D/S/T
STREET ADDRESS | 1348 NEW FOREST LANE STREET ADDRESS
CIFY-ST-2P OSPREY, FL 34228 CiTy-s1-21°
TITLE 0 Delete TILE O change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-$7-2IP
TITLE 1 petete THILE [C) Change [ Addition
MHAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-Z
THILE O pelete TILE [ Change  [7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change 3 Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7iP
TITLE O velate TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tnat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or directar
of the corporation or tha recaiver or 1o execule 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 attachment wj Il other likg empowered.

SIGNATURE: ot 5 g/ 2 M S S8 5541

E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DRaynma Phore *




