2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000101778

1. Entity Name . o

SUNCOAST HOMES CONSTRUCTION, INC.

09.J8N -6y g: 3

— : at CRE

Principal Place of Business Mailing Address [ £ Ah Y OF S

3506 N.E. 14TH PLACE 3506 N.E. 14TH PLACE TALLARASSE E FL 6%
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 A

Suite, Apt. #, elc. Suite, Apt. #, etc. 103[BE-I_NSTATEM WE (1707) 0 8

Cliy & State City & State 4. FE| Number
26-0778576 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired a ?gggqmmm'
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registored Agent
Name
ROSE, GUILIO J
3506 N.E. 14TH PLACE Straet Address (P.O. Box Number is Not Acceptable)}
CAPE CORAL, FL 33909
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changlng its reglsteted office or :egistered agem or both, in the State of Florida. | arm familiar with, and accept
the obhgahons of registered agent. . -

SlGNATUFlF

r

Signature, Typed of printed Name of regsteres agent and Ute i apphcable. MTE:WMWWMNM DATE

" FILE NOWIT FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE P [ Delete TMLE D Chanua ] addttion
NAME ROSE, GUILIO J NAME 111 2 ~l’i“[:} ol

STREET ADDRESS | 3506 NL.E. 14TH PLACE STREET ADDRESS ﬂl I fb.-’ f--01019--022 ~ w750, 00
CITY-§1-2P CAPE CORAL, FL. 33909 CITY-S1-21P

TME ST 1 Delete TMLE . [IChange  [] Addition
NAME ROSE, RACHEL NAME

STREET ADDRESS | 3506 NE 14TH PLACE STREET ADDRESS

CITY-5T-2P CAPE CORAL, FL 33909 CITY-ST-2P

TME O pelete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CAY-ST-7IP

TTE O pelete THILE O change  [J Addition
NAME NAME

STREET ADDAESS 'lh( STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ’ [ belete me O Change [ Addition
NAME NAME

STREET ADDRESS | ' ) STREET ADDRESS

B I CITV-ST-2P :

TME . 03 Delete me - [chage [ Addition
STREET ADORESS |- . o ‘| smReET ADDRESS -

CITY-5T-2P EATY-5T-2P

12." I hereby certify that the information supplied with this filing does nat quallly for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on thls 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 tha corporation or the recaiver of jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment witLAn addreget wi het like ermpowered.

SIGNATURE: 0. TP@Sﬁ \Z-Iélqlog 93‘:\—@0\—!3’%

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Prons 4




