2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po2000041718 Apr 20, 2006 08:00 AV
1. Entity Name S ? t f S.t t
SUNCOAST TEXTURING INC. ecretary o ate
Principal Place of Business ' ~ Mailing Address
11007 91ST TERR N 11007 915T TERR N
o o LR
2. Principal Piace of Business 3. Mailing Address )
Suile, Apt. # eto, Suite, Apt, #, ele. st MOORE GR2E034 (10/05)
City & State City & Slale 4. FEI Number 46-0472792 o :;;fnei&
Zip Couniry Zip Country 5. Certificate of Siaus Desired E/ ﬁi'gfqﬁﬂ”md
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name B
];?O%E?Ré E STB %:Egé} P{}] Street Addrass {P.0. Box Nurmber is Not Acceplabile)
SEMINOLE FL 33772
}
Cdy FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing s regrstered office or registered agent, or bath, in the State of Florida. { am familiar with, and ace
the obligations of reglstered agent.

SIGNATURE

Signalure, lyped o printed name of regstered agant and tlie i applcaki: {NOTE Regnslia}ea Aa_enl sngnfalue requred whizt ransiabng) DATE

. FILE NOWiN FEE js $150007 ©
..+ After May'1, 2006 Fea Will Be $550.00, .
_Make Gheck Payable 1o Florida Depariment of State

8. Election Carnpaign Financing  $5.00 May
Trugt Fund Contribution. £ Added to For

10. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TmE p Tlioeee  § ™t Olooange Oa
NAME LLODER, ROBERT J NAME

SREET ADDRESS | 11007 91ST TERRAGE NORTH STREET ADDRESS HOOGOOS21440

ooy-51-2P - iSEMINOLE FL 33772 aiy-$1-2 05/02/06-20126-008 158,75
me T Deiete e Clcrange  a
HANE HANE

STAEET ACDRESS STREET ADDRESS

GiTyY-§7-2F Ciy-S83-7iF

THLE o 1 Deiete E DOichage [as
HANE, ) NAME

STREET ADDRESS STREET ADDRESS

oITy-81-2IP Cny-S1-ZF

T O e j RiT O change  [3ac
HAME NAME

STREET ADDRESS STREET ADCRESS

LITY-57-2P CiTy-51-2P

e [ Detete i Dlcange  [Jac
NAME HNAME

STHEET ADTRESS SREET ADDAESS

GIFY-ST-2P CIvy-57-7P

THLE [ Daete THLE O Change &
NAME HAME

STREET ADDRESS STREET ADORESS

oty §7- 2P CiTy-5T-2P

12. | hereby cestily that the informabion supplied with 1his filing does net gualify for the exemptions contained in Section 119, Florida Statutes. | further ceriify that the inforins
indicated on this repert 6r supplemental report is true and accurale and thal my signature shall have the same legal effect as if mada under oath, that t am an officer or Girea
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block
if changed, or on an attachment with an address, with all other like empowered.

D NAME OF SIGNING OFFICER QR DIRECTOR Daylmg Phane &

S} _-



