FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
SUNCOAST WOODWORKING, INC.
Principal Place of Business Mailing Address
1213 LADY GUINEVERE DR 1213 LADY GUINEVERE DR
VALRICO, FL 33594 VALRICO, FL 33594
s e EIREREA AT AIFAEIAG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/08)
City & State City & State 4. FE! Number Applied For
65-0909107 Not Applicable
ap Country zp Country 5, Certificate of Status Desired a gaae.;l,esqt??:ciiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRECOQ, FRANK J
4047 HENDERSON BLVD Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL | Zip Code

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

SIGNATURE
Sipnature, typed or printed neme of regisiered agen and titta if applicable, (NQTE: Registered Ageni signature requlred when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributicn, [ Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ velete TIME O Change [ Addition
NAME LEVERETTE, THOMAS NAME
STREET ADDRESS | PO BOX 453 STREET ADDRESS
CITY-ST-21P VALRICO, FL 33595 CITY-ST-2IP
THLE D O pelete TILE O change [ Addition
NAME LEVERETTE, SUE RAME
STREET ADDRESS | PO BOX 453 STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33595 CiTY-5T-21
TITLE O Detete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TMLE 0O Delete TINE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-57-71P
TITLE O Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-21°
SILE O Detete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP cy-S1-2IP

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental qeport is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corpgration or the recejuer or tru empowered to8yecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with al dress, with all like empowered.
SIGNATURE: Rt . el I-015 B4 AP
Iy Date Dayime Phona #

SIGNATURE AND TYPED OR FRINTED NAME OF OFFICER TOR

g

Sue Leu@reﬁ"[e



