2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 29,2008 08:00 AN

DOCUMENT # P05000000546

1. Entity Name >

SUNCOAST TILING & FLOOR COATINGS ETC INC

Principal Place of Business Mailing Address
3619 LONG JOHN DRIVE 3619 LONG JOHN DRIVE
PANAMA CITY BCH, FL 32408 PANAMA CITY BCH, FL 32408

AR NTA R

05042008 No Chg-P CR2E034 (11/05)

| DO NOT WRITE IN THIS SPACE s oo

20-2101985 Mot Applicable

i . $8.75 Additional
8. Certificate of Status Desired | Fae Required

-B. Name and Addrass of Current Registered Agent

R AN DO NOT WRITE
PC BEACH, FL 32408 |N THIS SPACE

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 agant.

UooonDasAEs
SIGNATURE = 0604/ 08-200853-N03 150,00
Signaiure. typed o printed name of rgglsluro.d agent and lills if appiicabla. (NQOTE: Ragisiersd Agenl signatuwe reguired mr‘vrﬁmit:utin"\g) DATE

FILE NOWIll FEE IS $150.00 8. Election Campeign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Duo by September 12, 2008 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTCRS | i
TILE P '
NAME PEDRAZA, EMMANUEL

STREET ADDAESS | 3619 LONG JOHN DRIVE
CInY-5r-219 PC BEACH, FL 32408

THLE S
NAME PEDRAZA, PATRICIA L
$TREET ADDRESS | 3619 LONG JOHN DRIVE

emv-st2p | PC BEACH, FL 32408 ' A .

TITLE
NAME

e s : | DO NOT WRITE

NAME
STREET ADDRESS
CIry-st-2IP

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-s1-2P

TILE
M .
STREET ADDRESS .
CITY-ST- 2P : . . Geeoo o o

12. | hereby certify that ihe information supplied with this filing does not qualify for the exempticns contalned in Chapter 119, Florida Statutes. ) further cerify that the information -
indicated on this report or supplemantal report is true and accurate and that my signature shall havs tha same legal effect as if made under oath; that | am an officer or director -
of the corporation or tha recsiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ~with all other like ampowered.

SIGNATURE: Q.Ma Emmanvel FEpraza 2708 9o 3Y-9663

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { D D Dayume Phona #

Secretary of State



