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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

_ FILED
Sep 15, 2008 08:00 AM
Secretary of State

DOCUMENT # P04000147775

1. Entity Name

SUNCOAST MOTGCRS, INC.

Principal Place of Business Mailing Addrass
853 US 471 BYPASS S 853 US 41 BYPASS S
VENIGE, FL 34285 US VENICE, FL 34285 US
‘ " 07072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Ropied For
20-1826227 Nat Applicable

0 $8.75 Additional

X rtifi f Dasir N
5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

355 US 41 BYPASS S DO NOT WRITE
VENICE, FL 34285 o IN THIS SPACE

8, Tha above named antity submits this s1atement Tor the purpose of changing i1s ragistered office or registered agent, or both, in the State of Ficrida. | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrtiure, ypsed or printed name of registerad agenl and Litlaf appicanie {NOTE Registerad Agent signature required whnan reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Conlribution, O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TiE o.PrP
NAME SHAPIRO, ROBERT G

STREET ADDRESS | B53 US 41 BYPASS S ‘ .
or-si-2P | VENICE, FL 34285

e DVPT oooo0355209 -

NAME $HAPIRO, ROBERT G ; 09/15/08-80007~014 158.75
STREET ADDRESS | B53 US 41 BYPASS S : R
CITY-ST-ZIP VENICE, FL 34285

TITLE DS : . . . v
NAME SHAPIRC, RCBERT G '

STREET ADDRESS | 853 US 41 BYPASS § - ST )
CIrY-57-2P VENICE, FL 34285 DO NOT WRITE

:::E gLAPIRO, ROBERT G IN TH'S SPACE ‘

STREETADDRESS | 853 US 41 BYPASS
CITY-S7-21P VENICE. FL 34285

TITLE DIR

NAME SHAPIRO, ROBERT G
SIREETADDRESS | 853 US 41 BYPASS
CITY- §3-21P VENICE, FL. 34285

TITLE
NAME
STREET ADDRESS
CITY-ST-.2IP .

C . : et
L < . « *

12. 1 hereby certify that the information supplied with this filng does not qualiy far the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this raport or supplemental repo and accurata and thal my signature shall have the same legat effect as if made under cath; thal | am an officer or direclor
g

of the corporation or the recaivesdrf Lstes empéwased to oxacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11.f
changed, or on an attachmep prag all other iike empowered,

SIGNATURE: g 108 ?41-323 L

A
A RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrma Prone §

SIGNATURE

(R
VZ




