FILED
Mar 21, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-21-2005 90107 011 ***150.00

DOCUMENT # P04000159411

1. Entity Name

SUNCOAST GLASS & TINT INC.

Principal Place of Business Mailing Address ’ 5002884

3695 WEBBER ST. 3695 WEBBER ST.

SARASQOTA, FL 34232 SARASOTA, FL 34232
T P AL RN R
Suile, Apt. #, elc. Suite, Apt. #, etc. 02122005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
32-0132997 Net Applicabta
Zip Country ap Couniry 5. Cenificale of Status Desired [} ?g'g;‘ﬁgﬂm’"a'

6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Nameg

GHANEY, MICHAELE '
3700 TEATE DR, Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232

City Fﬂ Zip Code

8. The above namea aentity submilsthis statemant for the purpose of changing its registerea office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant.

'.

SIGNATURE -
‘ Signanre, ypad o printed nam‘? of regislered agent and ttle it applicable. (NOTE: Registareq Aganl signature required when reinstating) DaTE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finencing $5.00 may Be -
* Aftor May 1, 2005 Feo will-be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [JChange (] Addition
NAME CHANEY, MICHAEL E NAME
STREET ADDRESS | 3700 TEATE DR, STREET ADDRESS
CITY-5T-2P SARASOTA, FL 34232 CITY-ST- 2P
TITLE VP [ pelete TITLE [ Change  [7] Addition
NAME CHANEY, KAREN L NAME
STREET ADORESS | 3700 TEATE DR. STREET ADDRESS
CITY-§T-21P SARASQTA, FL 34232 CITY-ST-2P
TITLE vP 7 Delete TIRLE [J Change (] Aodition
NAME THOMAS, ANTHONY W NAME
STREETADGRESS | 7474 LEEWYN DR. STREET ADDRESS
CiTY-57-212 SARASQTA, FL 34232 CITY-5T-2iP
TILE VP [ oelere TITLE O Change [ Addition
NAME CHANEY, JENNIFER L NAME
STREET ADDAESS | 3700 TEATE DR. STREET ADDRESS
CITY-51-2P SARASOTA, FL 34232 CITY-ST-2P )
TIE O Detzte TiTLE [0 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2iP
TILE O etete TITLE (Jchange (3 Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
Iy -§T-2p CITY-ST-21P

12. | haraby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119 .07(3)), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplementai report is true and accurate and that my signaiure shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporalion or the recaiver or rustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: el € (7 ~  Mikael B. Chaney  \,/s7n s~ (941)927-2725
J i / Oate Dayteme Phone 8

SIGNATURE AND TYPED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR

1 T



