FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PgPNUMENT #P04000021486 04-23-2007 90045 022 ***150.00
. Entity Name
SUNCOAST ENTERPRISES NN, INC.
Principal Place ol Business Mailing Addrass -
6403 RIVER RD 6403 RIVER RD
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
01192007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE & Ferumbe Fopisd For
56-2435796 Not Applicable
. 5. Certificaie of Status Desired [ Ei-gfqaf:;“""a'

6. Name and Address of Current Registered Agont

Saos RVERRD RO DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN THIS SPACE

8. The above named entity submils lhis slatement for 1ne purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped o printed narme of tegistered agent and title it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campa\gn Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS ]
1ILE DPST
NAME NORWOOD, RICHARD

STREET ADDRESS | 68403 RIVER RD
CITy-ST-2IP NEW PORT RICHEY, FL 34652

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

vt : DO NOT WRITE

e IN THIS SPACE

HNAME
SIREET ADDRESS
CHY-ST1-2iP

TITLE

HAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certily that the |nformal|0n supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certity that the information
indicated on this report or supplemental reporias true and accurate and that my signature shail have the same legal effect as il made under oath; that | am an oificer or director
of the carparation or the rec owered to execute this report agféquired by Chapter 607, Florida Statlutes: and that my name appears in Block 10 or Block 114

changed, or on an attach all other like empowered
SIGNATURE: _ £ y GQ%Q‘JQ 114
SIGMAYURE PnlD TYPED O TNTED NAME iF SIGNING OFFICER OR DI'TCTDR Dale avl\mc Phone #

ohard  Refuoeo




