2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # P03000056978 - Secretary of State
1. Entity Name
SUNCOAST INSTALLATIONS, INC.
Principal Place of Buéine;sT A T :- Mailing Address ~
1614 GULF RD. 1614 GULF RD.
TARPON SPRINGS, FL 34689 TARPON SPRINGS, 1 34689
B e [ CA RIS

Suite, Apt. #, ete. - Sufte, Apt. £, stc. 02182005  Chg-P CR2E034 (10/03)

City & State T City & Stata R 4. FELNumber Applied For

- . _ 76-0733138 _ Not Appticable
Zip Couniry Zip wountry 5. Certificate of Siatus Desirsd ) Eeae.;?q j;:?éﬁ""a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
B = ST T ’ ) Narna
SMITH, LISA —
1614 GULF RD. . Street Address (P.0. Box Number is Not Acceptabla)
TARPON SPRINGS, FL 34689
Chty FL lip Coda

8. The above named entity submils ffis statement for [he purpose of changing its registered office or registerad agent, orbalh, in the Stata of Flerida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE e — —_ . _
Sigrature, lypad o printed name of registered agem ar'a:ﬁ_i‘fa it apphicable [NOTE Registefed Agant signafurs requirgd whan réfnstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Faa wl?l be $550.00 Trust Fund Cortribution. 3 Added 1o Fees
10, ’ T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PSD © T pelste TTLE [ change ] Addition
NAME SMITH, LISA NAME T
’ i ol
STREET ADDRESS | 1614 GULF RD. STREET ADIAESS 1/ ‘;!ilﬂ;i"gg !_l 21 lf:ll [Ii‘m.':g 19 150,00
ory-s1-2p | TARPON SPRINGS, FL 34689 CITY-57- 2P AT e
TLE T o Cloelee K ome [l Change T3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
cITy-ST-7P CiTY-81-2P
me S 3 neletz me ) Change L] Addition’
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-5T-2iP
e T [ Delere TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P oTY-50-2P
— — ——— S [ Change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-S1-2P
T - 1 Dekte e [l change [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied withThis filing doas not ualify for the exaemplion stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director

of tha corporatiien or the receliver or ¢
changed, or on an attachmant with

SIGNATURE;

d({ress. with all other fike empowered.
M b

tee ampowered 1o exectte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

218l

Date Daytime Phone A




