2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2006 8:00 am

DOCUMENT # P05000012769
T ety Name Secretary of State
SUNCOAST BUILDERS DEVELOPMENT, INC. 05-04-2006 90222 028 ***158.75
]
Principa!l Place of Business Mailing Address
602 FAYETTEDR S 602 FAYETTEDR S
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
2. Principal Place of Business 3. Maling Address
lo28 Ostzen R
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Ciy & State City & Slate 4, FE! Number Applied For
Nesy Port lol’tav y FL 5/-053% ;()17{ Not Applicable
Zip Coumr/ Zip Couniry 5. Certificale of Staius Desired [B, 58'75 A_ddi:ional
Pa__ s 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

égg’Ei‘YLEQr.RrEI\[')E g Street Address (P.Q. Box Number is Not Acceptable)

SAFETY HARBOR FL 34695

City FL ‘ Zip 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. type o pracit name ol registered agent and litle o apphcatile (NOTE" Regstored Agen signalure raquired when ronsiaing) DATE

v FILENOWN! FEE 1S $150.00° 7.
< After May 1, 2006 Fee Will.Be $550 00,
. .Make Check Payahle 1o Florida Department of State .

9. Election Campaign Financing  $5.00 May Be
Trust Fung Conwibution. ] Added to Fees

10, GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS ANG DIRECTORS IN 11

TLE P [ Delete TITLE ] Ghanga [ Aadition
NAME JONES, LOREN N II NAME

STREET ADDRESS |B02 FAYETTEDR S STREET ADDRESS

CITY-ST-2IP SAFETY HARBOR FL 34635 CHY-ST-2IP

TITLE VP [T Delete TITLE [ Change  [] Addilion
NAME JONES, BRENT C NAME

STREET ADDRESS | 2109 SHELBOURNE COURT STREET ADDRESS

CiTY-ST-2F WESLEY CHAPEL FL 33543 CITY-ST-21P

L SECT [Z1 petete TiILE [ Ghange  [] Addition
NAME JONES, LINDA D NAME

STREET ADDRESS |602 FAYETTE DR S STREET ADDRESS

CHY-51-7F | SAFETY HARBOR FL 34695 CITY-S1-4iP

THLE O Delete MLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CHY-S1-2P CITY-ST-2IP

NLE ] Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIry-S7-2IP CITY-ST-ZIP

TIME [ Delete e ] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-7P

12. ! hereby cerufy 1hat the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or Irusiee epppowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an adgltbss, with all other like empowered.

SIGNATURE:

NATURE AND TYPED O@R/PRINTED NAME &F SIGNING OFFICERA OR DIRECTOR




