2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2006 8:00 am
ecretary of State

DOCUMENT # P03000104742

1. Entity Name

SUNCOAST CONCRETE CONSTRUCTION INC.

04-21-2006 90121 048 ***150.00

Principal Place of Business

23233 NANCY AVENUE

PORT CHARLOTTE, FL 33952 US

Mailing Address

23233 NANCY AVENUE
PORT CHARLOTTE, FL 33952

us

00014727

AL NERU ARt

2. Principal Place of Business 3. Mailing Address

743 Ellicott Cir.NW 743 Ellicott Cir, NW
Suite, Apt, #, elc. Sulte, Apt. #, etc. 04162006 _Chg—P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
Port Charlotte, FL Port Charlotte, FL 20-0248976 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired [ Es'gs A_dd;tional

£ us 330952 us ee Require

“ 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, DAVID N
23233 NANCY AVENUE
PORT CHARLOTTE, FL 33952

Streel Address (P.O. Box Number is Not Acceptable)

743

Ellicott Cir. NW

Cilr.;ort Charlotte,

FL | %5932

8. The above named entity submits this statement tor the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
#1506

DATE

SIGNATURE

Signature, Iyped or printed name ol registered agent and tila il applicabie, {NOTE: Regislered Agem signalure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!II! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PDS [ pelete TMLE [ Change [ Addition
NAME ANDERSON, DAVID N NAME

STREET ADDRESS | 23233 NANCY AVENUE STREET ADDRESS

CITY-ST-ZIP PORT CHARLOTTE, FL. 33952 CiTY-ST-2IP

TLE vPDT [ pelete TITLE {Icrange [ Addilion
HAME ANDERSON, JUDI NAME

STREET ADDRESS | 23233 NANCY AVENUE STREET ADDRESS

CIry-ST-2IF PORT CHARLOTTE, FL 33952 CITY-S81-2IP

TILE [ petete e {Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IF

TILE [} petese TITLE 1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TITLE O pelete TITLE {JChange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-51-2IP

TILE [ Delete TLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-$7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exerhptions coniained in Chapter 119, Fierida Statutes, I further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

“$/15 /0

GH 3% S5

Daytme Phone #




