FILED
2006 FOR PROFIT CORPORATION Jul 05, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000000546 07-05-2006 90003 011 ***150.00

4. Entity Name
SUNCOAST TILING & FLOOR COATINGS ETC INC

Principal Place of Business Mailing Address
3619 LONG JOHN DRIVE 3619 LONG 10HN DRIVE
PAMAMA CITY BCH, FL 32408 PANAMA CITY BCH, FL 32408
T e S WALV RIEARMIREMDOEARIATI KR
?élcfiou¢\7-£1u Oa 2619 Lonq Joh a2 D
Sulte, Apl #, etc. Sisto. Apt 4. etc. 07012006  Chg-P CR2E034 (11/05)
Cily & State . City & State 4. FEI Number Applied For
?C. Beach L . 90 21050 985 Nol Appiicable
Z;l; YOS Courry ap Country §. Certificate of Status Desired | ?aaa ;esqlﬁdr:émnm
6. Name and Addrass of Curront Rogistered Agent 7. Name and Address of New Reglstored Agant

Name

PEDRAZA, EMMANUEL
3619 LONG JOHN DRIVE Street Addiess (P.O, Box Number is Not Acceptable)

PC BEACH, FL 32408

City FL Zip Code

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

SIGNATURE
, typod of preiad name of ragisiarad Agent and tie il applicable. (NOTE: Registarad Apont ignatura required whon +insialing) DATE
FILE NOWT! FEE IS $150.00 9. Eiection Cempaign Financing $5.00 MayBe | In accordance with s, 607. 193(2)(b), F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution. 00  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE P O oelets TIE O Change [ Additlon
NAME PEDRAZA, EMMANUEL NAME
STREET ADDRESS | 3619 LONG JOHN DRIVE STREET ADDRESS
CITY-5T-2I7 PC BEACH, FL 32408 oITY-ST-2P
TILE S O Detete TITLE [ Change ] Addition
NAME PEDRAZA, PATRICIA L NAME
STREET ADORESS | 3619 LONG JOHN DRIVE STREET ADDRESS
CITY-ST-21P PC BEACH, FL 32408 CITY-ST-TP
Lt O pates TMe O change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
ciTy-S1-21P CITY-ST-2P
THtE 2 petee e [JCenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE 3 pelee TME [Jchnge [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 Deletz TILE [OcChange [ Addition
NAME NAME
STREET ARDRESS STREET ADDAESS
CITY-57-71P CIiY-S1-2IP

12. | hereby certify that the information supplied with this ﬂlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true an accurate and that my signature shall have the same legal eMfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 o Block 11 If

changed, or on an atiachment with an addres: !l other iike empowered,
SIGNATURE: M QZMI N-2-06  &8-624-(134

nmmm#&wmncmamnmm Data Dayhma Phone ¢




