n FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name

FLORIDA SUNCCAST PROPERTIES, INC.

Principal Flace of Business Mailing Address b U U J ] Zl 3

P.0. BOX 2253 P.0. BOX 2253 :

CLEARWATER, FL 33757 CLEARWATER, FL 33757

r e v AL GG MO
Suite. Apt. #, aiC. Suite, Apt. #. etc. 03132006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE| Number Applied For

90-0223225 Not Applicable
ap Gountry 20 Country 5. Certiicale of Status Oesired ~ []  98+7 3 Additionat
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerad Agent

Name

MARZEC, ALEKSANDRA
803 BRIGADEAN DR Streef Address {P.0. Box Numbaer is Not Acceptable)

CLEARWATER, FL 33759

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. 1 am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signalure, typad or prinied name of registered agan! and tile if mpplicabie. {NOTE: Regisiered Agen| signaturs required when reingtaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TLE P U pelete TIILE I Change {7 Aadition
NAME MARZEC, ALEKSANDRA R NAME
STAEET ADDRESS | P.O. BOX 2253 STREET ADDRESS
CiY-S1-2IP CLEARWATER, Fl. 33757 CITY-ST-21P
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-51-2IP
TImLE O petete Tme D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-71P cy-s1-21P
e [ Detete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
LITy-53-2p CITy-ST-2IP
e O pelete TIMLE [Jchange [ Aodilion
NAME , ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-§1-21P
TLE £ elete TIRE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-$t1-21p CITyY-ST-2P

12. | hereby certify that the information supplisd with this ﬁling does nat quality for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an olficer or director
of the corporation or the g er or rustee empowaered {0 execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attgefimenht with an address, wilky allpther like empowered.,

SIGNATUR Conee BRGau0ER rnR2EC FES) OEA/T 3106 1713851656

.
/ SIGNATURE AND TYPED-C'R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR o730 Daytime Phone #




