2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 25, 2006 8:00 am
Secretary of State

DOCUMENT #P05000104373 07-25-2006 90024 048 ***150.00

1. Entity Name

SUNCOAST EXPRESS SERVICES, INC.

Principal Place of Business

15310 AMBERLY DR, SUITE 250
TAMPA, FL 33647

Mailing Address

C/0 TEMPLE H. DRUMMOND, ESQ.

40100703

A0

2. Principal Placa of Business 3. Meailing Address
328 West Boarss Avenve]
Suite, Apt. #, alc. Sulte, Apt. #, atc. 07202006 Chg-P CR2E034 (11/05)
City & Slate Qy_& State X 4. FEI Number Appliad For
Grnpg  Flordq 20~322.(729 Not Apphicable
Zip Country ap ' Country 5. Certificata of Siatus Desired O $8'75 “‘fdd't'onal
33 6 /3 Fee Reguired
6. Name and Address of Current R ad Agent 7. Name and Address of New Raglsterod Agent
Name

DRUMMOND, TEMPLE H

8326 FACOUEHMEARBORBR, Srreet Adgress {P.O,Box humbgeys Nat Accaptabl
TEMPLEFERRACE FL—33647 528 West Qrss enue.

Y Jampa FL | 8573

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

the obligations of regfstered agont,
Tomple H. Vevmmd) 7/21] 2004

SIGNATURE

- or printad nache of ;eqislered agent and tie if appl \NOTE: degisterac Agent signature required woen reinstating) / batef
T
™ FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may e In accordance with s. 507.193(2){b), F.S., the
Due by September &, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. .. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE B D [ Defete TITLE [ change [ Addition
NAME {1 COSTELLO, DANIEL E NAME
STREET ADORESS | 15310 AMBERLY DR, SUITE 250 STREET ADDRESS
CiTY-ST7-2IP TAMPA, FL 33647 CITY-ST-2IP
TITLE D [ petete TILE []¢hange [ Addition
NAME HAGEN, MICHAEL G NAME
STREET ADDRESS | 15310 AMBERLY DR, SUITE 250 STREET ADDRESS
CITY-ST-2ZIP TAMPA, FL 33647 CITY-$T-2IP A Len
TITLE O pelete THLE _‘)"QJ‘& "'ML Che [ & {3 change [ Addition
NAME NAME 153 m te
STREET ADIRESS STREET ADDRESS o ﬁ hW'I\' n[' s Svte 250
CITY-§1-71P CITY-SE-2iP 76,.”\,;;%I FL 33647
TITLE ] Detete TITLE Urectop Ol change ] Adution
NAME NAME Ja~as % A/C?"/"ﬁ"" Sl 28
STREET ADDRESS swecaooress | /5 310 Amberly UF, S o
CITY-ST-2IP CITY-ST-2IP o -
TITLE O Detete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S7-21P

12. | hereby cerlify that the informatiof supplied with this fiing dogls not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. ¢ further certify that the information
indicated on this repart or supplafmental report i agfurale and that my signature shall have the same legal effect as it made under oath: that | am an cfficer or director
of tha ¢orporation or the rec;fi{e  or trustee empgwered (o gdbcule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an altachme. like empowerad.

SIGNATURE: __ | gtw /2106 £13-514 2870
SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Date

Daybeme Preene ¥




