FILED
2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000064324 AV it

4. Enlity Name
SUNCOAST CLEANING & COATING, INC.

Principal Place of Business Mailing Address
5215 MARINE PARKWAY 5215 MARINE PARKWAY
NEW PORT RICHEY, FL 34652 NEW PORY RICHEY, FL 34652
B R L
Suite, Apt. #, etc. Suite, Apt. #, etc, 05102008 Chg-f CR2E(34 {12/06)
City & State City & State 4, FEI Number Applied For
20-0326431 Not Applicable
Zp Country Zie Country 5. Certificate of Status Deslred (| ?8.75 Pfddm““ai
ee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HENDRICKSON, BILL

5215 MARINE PARIWAY Street Address (P.0O. Bax Number is Not Acceptable)
NEW PORT RICHEY, FL 34652

City EL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed o prinled name of regisierad agent and tike if Appicane. {NOTE: Aeguiarad Agent signahue requred whan renataing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.8., the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Feas corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TILE [ cChange ] Aduition
NAME HENDRICKSON, WARREN NAME
STREET ADDRESS | 5215 MARINE PARKWAY STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY, FL. 345652 oY -SE- 7P
TITLE VSD [ petess TLE Cictange [ Additien
NAME HENDRICKSON, BILL NAME
STREET ADDRESS | 5215 MARINE PARKWAY STREET ADDRESS
Cify-s1-ZiP NEW PORT RICHEY, FL 34652 CIfy-ST1-2IP
THLE 03 Delere s Ocrange  [J Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2ZIP CITY-8T-ZIP
TLE [ petets TMLE Ul change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oItY-ST-7P
TITLE 1 Detere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-5T-70 Cry-ST-2P
TITLE [ Delere TITLE [ Crange  [] Adaitien
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11 if
changad, or on an atlachment with an address, with 2l othar e empowergd.

SIGNATURE:

o$-of-9 & 22).273: 25

D TYPED OR PRINTED RAME OF BIGNNG OFFICER OR DIRECTOR Daytme Phona #

4




