2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AN

DOCUMENT # P03000152027 . Secretary of State
1. Entity Name
SUNCOAST COUNTER CRAFT, INC.
Principal Place of Business Maiting Address
“9041 BAYWOOD PARK DR, 9041 BAYWOOD PARK DR.
SEMINOLE, FL 33777 SEMINOLE, FL 33777
R _ " C | 01032008  NoChg-P CR2EQ34 (11/05)
Do NOT WRITE IN THIS SPACE ‘ 4. FEI Number Applied For
—_— : | : ' .. |__20-0518303 Nol Appiicatio
o ‘ ‘ 5. Certificate of Status Desrred O ?g'gsql’:\i:’:;'ma‘
6. Name and Address of Current Registerad Agent . R .. . R o

ROTH, THOMAS R o DO NOT WRITE
SEMINQLE, FIL 33777 lN THIS SPACE

8. The abovae named entity submits this statemant for the purpase of changing its repisterea cffica or registered agent, or beth, in the State of Florida. | am familiar with, and accepl *
the obligations of registered agant. . : .o .

SIGNATURE
Signature, lyped ar printed nama of registared agent and utle i apphcanis. (NCTE Regisiarea Agent mignature raquired whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. 0 Added ta Fess ' |
10. OFFICERS AND DIRECTORS I 1 ]
e D X R K
NAME ROTH, THOMAS R

STREET ADDRESS | 9041 BAYWOOD PARK DR
LY. 57-2IP SEMINCLE, FL 33777

e . .
NAME )
.. SIREE] ADDRESS
CITY-$7-2P

» TILE -
NAME

e | DO .NOT WRITE

NAME
STREE | ADDRESS .
CiTy-ST-2IP . P

IN THIS SPACE

g
NAME

SIREET ADDRESS , o
CIrv-T-2p : Wt

e
NAME

STREET ADDRESS
ciry-81-2p L e

<

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify 1hal the information
indicEed on this rapon or supplementa) report is true and accurale and that my Signature shall have the same legal effect as if made under gath; thal | am an officer or diractor
ol the corporation or the recaiver or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

gchanged, or on an attachment with an address, with all othar like empowered.
SIGNATURE: L7 d/ Piccetr  4/fpf08 7273970744

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR OIRECTOR 7 Date DOyl Phone *




