2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15,2007 8:00 am
DOCUMENT # P02000052452 ‘ Secretary of State

1. Entity Narme RS ek sk
SUNCOAST CONGRETE GUTTING INC. 02-13-2007 90039 026 #H150.00

Principal Place of Business Mailing Address

1673 ALLEGHENY LN. 1673 ALLEGHENY LN.

NORTHPORT, FL 34286 NORTHPORT, FL. 34286

e L R S RVARRR AR REERWHRR 01
2255 Vencwties ST 14225 Yepcvicee 3T

Sulle, Apt. £, ete. Sue. Apt. 1. ele 02052007  Chg-P CR2E034 (12/06)

City & State City & State ] 4. FEI Number Apphed For
AR oxra T NRALC TA CAl 30-0080148 Not Applicante
%7:\}')‘5 \ Country ’37&}2 \ Couriry 5, Coricate of Status Dogred 0 ?eﬁe. ;;S?:‘;lional

B-Mame-and Address of Currenl Registered Agent - 7. Name and Address of New Registerad Agent
Name
NEGRIN, MARIUS 5 - 505 -
1673 ALLEGHENY LN. trest Addrass 0x Number s Not Acceplable)
NORTHPORT, FL 34286 222 (EACWTREE >3
City Zip Code
S A ST A FL | 5455,

8. The ahove named entity submits this staterment for the purpaose of changing its regstered office or registered agent, or both, n the State of Flonda. | am familiar with. and accept
the otligations of registered agenl.

SIGNATURE

Sigraliae, Ivpet of furniac raine Gl esgIslane sGenl o it t applicably (NO TR Poquatir el A SISPStL ERe g ef bl N rmlbniesg) DATF
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Tiyst Fund Contripunon | Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ oelete IILE O Change [ Addition
NAME NEGRIN, MARIUS NAME
STREET AUDRESS | 3225 PEACHTREE ST STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 Ty -51- 2P
Hiil3 [ Datata e . Chonenge [T Additier
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-S1-2P
TiILE [ Delete TTLE {1 Ghange [ Addition
NAME HAME
STREET ADDRESS STHEET ADDFESS
CITY-ST-2IP Cv-SI-1P
e 7 selete e [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP cIr-ST- 2P
TITLE (7 alnte HrLE [J Cnange [ Addition
NAME HAME
STREET ADDRESS SIHEET ADDRESS
CITr-81-2P O - 2IF
MILE [ tetere T O Change  [C] Addition
HAME HAME
STREETADDRESS |~ ) - STREET ADPRESS
CITY-ST-7IP Ciry-51-2P

12. | hareby certity that the information supplied with this filing does nol quaify for the exemplions contained n Chapler 118, Florda Statutes. 1 further certify that the information
indicated on this report or supplemental report 1S true and accurate and that my signature shall have the same legai effect as if made under oath; that § am an officer or drector
of the corparation or the recever or trustee empowerad 0 exacute this repart as required by Chapter 607, Fiorida Statutes,; and thal my name appears in Block 10 or Biock 111f

changed. or on an attachmeniquth an addressfwith all ather like empowered
WMot 3 2
SIGNATURE: \J\ : DER, Rlo7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Frate Davyiimeg Phone #




