2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2005 8:00 am

1. Entity Name O sk
SUNCOAST WOOD & TILE INGC. 04-06-2005 90092 047 150.00
Principal Place of Business Mailing Address
19375 WATER OAK DR. 19375 WATER OAK DR. ' ] Trrey .
#1108 #108
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
Suite, Apt. #, el Suite, Apt. 4, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State . | 4. FEINumber Applied Far
_ 2 -B04 /48 l Not Applicabla
Zp Country Zp  Country 5. Cortificate of Staws Desired  []  98-79 Additonal
Fee Required
7= ™ T*—§" Name and Address ¢f Current Registered Agent = - - T 7. Name and Address of New Reglstered Agent "
Nama »
MARSHALL, PAUL G . ﬁf‘l\f:?lcq 3b ' NB"UF)
22212 MONTROSE AVENUE treat dress! 0. zox umbar is ZlQAcce ta% _
PORT CHARLOTTE, FL 33952 A2 [Oader G #/0F
" Port ClurloHe 55
| et ChurloHe FL :
8. The above named entity submits this statement for the purpose of changing its’reg‘ared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragist
- - _ c—'
05
SIGNATURE 17( Lf
Sigratues, lyDed of Dreted name of regp 5y {NOTE: Rogestorad AQant Sgnature reduired whan rematabng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, ad Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE PSTD 2 Delete TITLE . [ Change [ Addition
NAME BLAIR, ARNOLD NAME
STREET ADDRESS | 19375 WATER QOAK DR #108 STREET ADDRESS
CITY-51-2IP PORT CHARLOTTE, FL 33948 CITY-§T-26
TITLE O pelete )13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2 CITY-ST-2P
TME ] Delete TMLE [ Change [ Addition
NAME NAME
‘STREEY ADDRESS | —=— — =~~~ - - —_——— e - - STREET ADDRESS. .- .- -.
CITY-57-2IP . CITY. ST.ZIP
TITLE [ Detete TITLE _ [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§3-2IP CIFY-51-2IP
TILE [ Delete TITLE [ change™ [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P - ' Y- ST-2P
e [ Detete TmE . O cange [ Addition
HAME NAME ’
STREET ADORESS STREET ADURESS )
CITy-St-7# CITY-ST-2IP
-12. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that tha infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or the receivar or trustee empowerad {0 executa this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 of Block 11
changed, or on an auachmenWI other like empowgered.
SIGNATURE: Y j’% Q)uul_ H-4-05 Q41-743-273/
£=7 siaNAYURE AND TYPED OR PHINWIAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Phone #




