2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90392 044 ***150.00

DOCUMENT # P04000168602

1. Entity Name

SUNCOAST PROFESSIONAL SERVICES, INC.

Principa! Place of Business

1467 HATHAWAY AVE.
SPRING HILL, FL 34608

Mailing Address

1467 HATHAWAY AVE.
SPRING HILL, FL 34608

40075331

A NRUMAEARRRTA TG A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number q 5 Applied For
'20 - l qqz& l Not Applicable
Zip Country Zip Country . ) $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
LOVELLE, BRIDGET N
1467 HATHAWAY AVE. Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34608
City FL I 2Zip Code

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

SIGNATURE

Signature, typed of printed rame of rpgisterec agant and file it applicable, (NCQTE: Ragistered Agent signature raquiced when reinstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSD O Delete TITLE Ochange [ Addition
NAME LOVELLE, ALAN J NAME

STREET ADDRESS | 1467 HATHAWAY AVE, STREET ADDRESS

CITy-s1-21P SPRING HILL, FL 34608 CITy-S1-21F

TME ] O pelete TITLE [ Change 3 Addition
NAME LOVELLE, BRIDGET N NAME

STREET ADDAESS | 1467 HATHAWAY AVE. STREET ADDRESS

CITY-ST.2IP SPRING HILL, FL 34808 CITy-ST1-21P

TITLE 1 Delete TIME I change [ Adtition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-SF-ZIP

TILE [ palete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-$1-TP

TITLE O pelete TILE O Change 3 Addition
NAME NAME

STREET ACDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-21P

TLE 2 oelete TRLE [J Change [ Addition
KAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CiTy-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental 7eport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with all other ke gmbowered. 2 59 _
SIGNATUR E:%@:Egﬁmm OR mnEC‘rlp G ET L) - LDVELL Eo-( 41/2 ‘f'/dﬂ Day&oia:l :055&




