2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O3000114429 Apr 21, 2005 08:00 AM
1. Entity Name Secretal‘y Of State
SUNCOAST PAINTING & REFINISHING INC.
Principal Place of Business Mailing Address
4920 SYCAMORE DRIVE 4920 SYCAMORE DRIVE
NAPLES FL 34119 NAPLES FL 34119
Suite, Apt #, etc, T Suite, Apt. #, elc. T 15t MOORE CR2E034 (10/04)
City & State City & State T | 4 FEINumber Applied For
L - - 75-3133779 _Nét_AppI_icable
Zip Country Zip Country 5. Certificate of Status Desired &L gi'gfqaﬁ’:g'o“al
6. Name and Address of Current Hegigtéred Agent ] 7. Name and Address of Maw Re’gi_stergg Agent

MName

Tgp\z%ﬁlssy"éﬁmlgEEADmvE Street Address (P.O. Box Number is Not Accepiable} T
NAPLES FL 34119 — .

Ciry o ) FL ]ZipCode

8. The above namad entity submits this statement for the purpose of changing its ragistered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ohligations of registersd agent.

SIGNATURE

Signature, typad of printed nama o 1agistared agont ang Itla of appicable (NOTE ﬁeg\swreaﬁxgon( sigrafure reguirad when minstating) . DATE

FILE NOW!! FEE IS $15000°
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T  Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11

TILE P O pelete HILE [ change  [J] Addition
NAME HARRIS, WILLIAM C RAME - -

SREET ADDAFSS | 4920 SYCAMORE DRIVE STREEY ADDRESS i ,'%?ggggg%&isgiﬂm 158,75
any-sT.2p [NAPLES FL 34119 Criv- §T. 2P Ll = .

ILE DTS e © O oDeete i T - O Change. L] Addition
MAME HARRIS, JANICE A ' NAME

SIREET ADDRESS [ 4920 SYCAMORE DRIVE STREET ADDRESS

CiTy- 57 &P NAPLES FL 34118 CHY-51.21p

ie v ) ’ O Dealste e - [ Cﬁange [ Addition
NAME HARRIS, WILLIAM C JR. o NAME

STREET ADDRESS | 4920 SYCAMORE DRIVE © [ STRFETADOHETST i - T e
CUY-ST-2IP NAPLES FL 34118 ‘ oy -3t 2P

e Dlpeee [ v ) O] change [ Addition
NAME HAME

SIREE} ADDRESS SIREEF ADDRESS

CIY.Si-2IF Ciiv-s1-7IF

THLE 1 Delete e  Change [ auidiii;
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SE-2P I Cy-si-2¢

e [ pelete N B o O Change [ Adwiiin
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CHY-ST. 21 CUTY-81- 2P

12. | hareby certify that the intormation supplied with this filing does not qualify for the exemnption stated in Section 119.07({3)(j), Florida Statutas. 1 further certify that the information
indicated on tius report o 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 carporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an aitachment with an address, with all other like empowered. 5’ -

SIGNATURE: s Ao, ﬁzi_é%/oj Hs£ 5323

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Nae Pavirra Phore 4




