FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000021486 03-29-2006 95275 005 **%150.00

1. Entity Name
SUNCOAST ENTERPRISES NN, INC.

Principat Place of Business Mailing Address
6403 RIVER RD 6403 RIVER RD
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

R A

03182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FE N Aoiea

56-2435796 Not Applicable
" . $8.75 Additional
§. Certificate of Status Desired ] Fee Required

§. Name and Address of Current Reglsiered Agent

NORWOOD, RICHARD " DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN THIS SPACE

8. The above nam
the obligations

ity submits this statement for the purpase of changin? its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept

ohovd £ Morwod Desidud 32206

SIGNATURE &
aturg, typed of printed name of registared agent and hitle if applicabie. (N’OTE: Registered Ageni signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_lnanclng ss_oo May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS l
TLE DPST
NAME NORWOOD, RICHARD

STREET ADORESS | 8403 RIVER RD
CiTY-ST-ZP NEW PORT RICHEY, FL 34652

TIME

NAME

STREET ADDRESS
CITY-S7-2IP

ILE
NAME

s - "7 DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-5T-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiementz| report is true and accurate and that my signature shall have the same lagat effect as it made under oath; that | am an officer or director
of the corparation or tha receiver or trusiee empowered {o execute this repo Zleqwred by Chapter 807, Florida Statutes; and that my name appears |n Block L%or lock 11 if l

changed, or on an attachgeniwith gh address, with all other lika empower ‘ Q'l'ﬂ‘i
SIGNATURE: W w/ d\NA f )\\mu)md QLS\M 3-22-0L

SIGNATURE AND TVPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytene Prone




