FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P03000146891 04-26-2006 90194 041 ***150.00
1. Entity Name
SUNCOAST CONSTRUCTION SERVICES, INC.
Principal Placa of Business Mailing Address _ 40 Qbdaon
1121 PENINSULA RD 1121 PENINSULA RD . u
TARPON SPRINGS, FL 34689-2941 TARPON SPRINGS, FL 34689-2941
R S AR MDA RO DA

Suite, Apt. #, stc. L Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)

City & State Cily & State 4, FEI Number . Applied For

32-0095180 Not Applicable
Zip Ccu[\ ry Zip Country 5. Ceriificats of Status Desired O ?g'gguﬁ:’:‘;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
' Name ’
OFRIA, MICHAELJ
1121 PENINSULA RD" - - Street Address {P.0. Box Number is Not Accepiable)
TARPON SI?RINGS, FL,. 34689-2941
'f._: E] )
- City FL I Zip Code

§: The abova named entity suBrhits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE | m [CAOLQL 3 . D‘QE] O q} Ql)ob

W

Sigrature, typed or prinled nama of ragisigred agent and bl if appicabls. (NOTE: Registered Agani signalure raguired whon reinslaling) DATE
FILE NOW!! EEE IS 5150';00 8. Election Campaign F'inancing 0 $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTQRS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE DP O Delete TILE [ change [ Addition
NAME OFRIA, MICHAEL J NAME
STREET ADDKESS | 1121 PENINSULA RD N STREET ADORESS
CiTY-ST-21IP TARPON SPRINGS, FL 346892941 CiY-s1-2Ip
TTLE VP [ Detete TITLE [ change [T Addition
NAME DELIBERTI, JOSEPH W NAME
STREET ADDRESS | 1121 PENINSULA RD STREET ADORESS
CITY-51-2IP TARPON SPRINGS, FL FLORIDA CITY-5T-2P
viIE O etste L chwa,@l} . Cnange K] daition
NAME HAME MIOL\(.\.EI 3. Nt
STREET ADDRESS STREET ADDRESS | ) 'QS o H 6 ' +D,J }Qu-eyl-(
orvst-2p s | pSoe s Rk Rrdhon, | BL 296SS
TILE O pelste TILE d ' [ Change ] Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
TITLE O pelers TITLE [ change  [] Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CIFY-S1-2P CITY-ST-ZIP
TITLE O Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is trua and accurate and that my signatura shall have the sama legal sffect as it made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all otheg ikeemp? rad.
SIGNATURE: : Q}//);, - 2f -6 (727) §0F-czof

ME os?ﬁmc OFFICER OR DIRECTOR Date Daylima Phona #

Michael 3 OFR A



