FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000107078 s 04-20-2007 90079 032 ***150.00

1. Enfity Name

SUNCOAST BROKERS, INC.

Principal Place of Business Mailing Address &““1 2, &Ba

2642 INGLES AVE 2642 INGLES AVE
NORTH PORT, FL 34286 NORTH PORT, FL 34286 ‘
R B ORI
Suite, Apl. #, etc. Suite, Apt. #, etc. 03312007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
20-1368502 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired 0O Ei'gi::?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
RENAISSANCE TAX & BUSINESS SERVICES, INC. . ﬁHPtg . K TTLE
2357-3 § TAMIAMI TRAIL SUITE 201 treet Address (P.C. Bpx Number 1s Not Acceptable)
VENICE, FL 34293 2649 E‘,’J b Loy ve'.
City Zip Code
Noery Poar FL %9526

8. The above named entity submits this statement ior the purpese of changing its registered office cr registered agent. or both. in the State of Fiorida. | am familiar with, and accept

the Obhgatonm. / /
sy padin=2) +4/(3/07

Signdiure, lyped or printed name of registered agent and e il apphcable (NOTE: Registerad Agent signalure required wher! reinsiaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. L}  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deete TLE [ change ] Adaition
NAME KITTLE, MICHAEL J NAME
STREET ADDRESS | 2642 INGLES AVE STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34286 CITY-51-2IP
TITLE D [ peiete TiTLE O cnange  [J Adgition
NAME KITTLE, TAMMI J NAME
STREETADDRESS | 2642 INGLES AVE STREET ADDRESS
CITY-57-219 NORTH PORT, FL 34286 cInY-ST-2IP
TITLE 1 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-21P
TILE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE [ pelere TILE [ change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Adattion
NAME NAME
STREET AUDRESS STREET ADDRESS
CItY-ST-2P CHY-51-2IP

12. | hereby certity thal the information supplied wiih this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. § further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath: thal | am an officer or director
of the corporation or ihe receiver or truslee empowsred 10 execute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other Ike empowergd.

SIGNATURE: S P rmnose Krﬂcﬁ:i 2 ! IZJ(W M3 TG

SIGNATURE AND TYPED DR PRINTED NAME OREIGNING OFFICER OR DIRECTOR ! Daytwer Prone: 4




